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FOREW0gD

Iti.s generally recognized that new entrants in all occupations
both in and out of the health,field, as well as those changing their
positions, need orientation to the work situation and the particular
employment setting in which they,find themselves. While there is
little data available on overall employer's costs for these actiyi7
ties, witheurrent concerns over the costs of hospital care, the
.Division of Nursing thought it appropriate to ascertain the impact
of such.costs to hospitals for orientation and inservice education,
of nurses.

A

As nursing education moves away from hospitals,and into collegiate
settings, patients are being relieved of the costs of nursing educe-
tion. At the same time, hospitals and other agencies are concerned
,with a supposedly grading need to provide extensive orientation for
newly graduated nurses or for nurses returning to employment after a
period of inactivity. In addition, continuing education is increas-

a ing in importance in _this time of rapid changes in health care'
science and technology. Under certain provisions for accreditation
or forqiedicare eligibiliEy, hospitals are being required to provide
ineer4ice education,for nurseson their staffs.

Furthermore, opinibns have been widely expreqed that graduates
of the traditional 3-year diploma.schooli require the least amount of
orientation to a hospital setting job and that the 2-year associate
degree program graduates and baCcalaureate degree program graduater
may require considerable job orientation. It is also felethatthere ,

may be varying requirements for inservice or continuing education
among the three types of graduates. However,,no factualjnformation
has existed as to whether or not there are differing nelds, nor how
such needs are being met.

Through a contract with Arthur D. Little Incorporated, the
Dixision of Nursing sought an analysis of hospitalorientationr and
indervice education programs to determine their nature and costs.
Information was secured through a questiodheire to arepresentative
nationwide simple of short-term non-Federal general hospitafs.

This report contains the results of that survey. It represents
a first attempt to delineate such costs.and to determine the extent to
which ehe training needs vary for nurses from the three types of educe-
tional programs. Despite the recognized difficulties in separating
and reporting the Various cost elements in their programs, the response
from hospitals has supplied a valuable beginning to an understanding(of
the nature and costs of orientation and inservice education.

%.'M

Jessie M. Scott
Assistant Surgeon General
Director
Division of Nursing
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ABSTRACT

This pioneering study was conducted to estimate the total hational
cdst of-in-hospital education (orientation and inservice teaching). The
design 4ncluded analysis for differences in orientation costs for new
nurses with three different types of preparation (diploma, Associate
Degree, and baccalaureate) and for cose differences in hospitals of
varying sizes.

. Retrospective data ware supplied by a stratifid&random sample
of 394 hospitals (a total of 998 nonfederal acute care hospitals

. received questionneires) in order to fake projections'to the designated
population of 5,865 hoepitals.__The total national Cost of in-hospital,
education is est3mated to be $226 million; $135 million, or 60%, is for
orientation and $91 million, or 402, s for inservice education.

Averagetotal coses per sample hospital are presented as well as
costs per new.nurde for orientation and inservice education. Only
direct salary components of the costs are presented, both for training
staff and for recipients of the fiaining. In the smaller hospitals in
our sample -(under 100 beds), the combined cost for in-hospital education
averaged $11,034 per year.and $1.05 per 7patient day. In the lergest

,hospitals (over 500 beds), these costs were $210,412 and $.95 respectively.

AD graduates generally averaged more hours of clinical unit
orientation (hence more salary cost) than either diploma graduates or
baccalaureate graduates, For AD graduates the average annual salary
cost for orientation ranged from $494 in small hospitals to. $906 in
large hospitals; for diploma graduates the pange was from $316 to $739,

and for BA/BA-gradiates-it_was from..$314_to $857. Thesejigures are for
orientee salary'costs only..

'\oilibrage salary costs for training staff for both orientation and
ithservice were calculated from the sample aata; they ranged from $7,176
in the smaller hospitais to $80,062 ion the largest.

7
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I. INTRODUCTION

This study his been condUcted under the abspices of the'Manpower
Evaluation and Planning Branch, Bureau of Health ResoUrces Development,
Health Resources Administration, to estimate:the costs to hospfge, of
providing orientation and inservice education for registered nurses and
to deter,mine whether.costs vary according to the type of.initial preparation.
(Associate Degree, diploma, Cm baccalaureate) received by Rlis.

Alth6ugh there.has,heen much discussibi of the purpose and coteter;
.-

of in-hospital education-; very lictle has been known, about its coati,.
As discussed L4er, we found that many hospitals do.not e'ven have an
overall budget allocation for it.t-.A number of industrial engineering
studies of hospital activities weie. conducted by the Aierican fthirest
Associatiowduring the 1950s, and there have beew more recent seudies
by otherel for exampie, St. Joseph's Hospital in Milwaekee, Wisconsin,
conducted an activity study in 1972 which ineluded educstiod as one of

.nine major activity categories studied...1- However, the focus.of these '

studies Lc: sn time and motion, not noses.

A. STANDARDS FOR IN-HOSPITAL EDUCATION OF.NURSES

Professional, accrediting, and licensing organizations havxdeveloped
staftdards'and guidelinos for,providing orientation and inservicV1 education
for nurses in hospitals in order to ensure quelity of nursing care. The

4 American Nurses' Association, the Joint Commission on Accrediefition for
Hospitals, Medicare, mid the Americ.in Hospital Association all state
positions on this subject.

1. Nursing Organizations

In the 1950a, a special joint committee\of the American Nurses'
Association defined functions of and standardi for nursing. These
include planning for and participation in the continuous learning
experience of nursing personnel. Standard No. 9 of ANA Standards for
Organized Nursing Services is concerned with nerse training and'staff.
development and states the following criteria for'evaluating tries*
activitiesv

Training programs are provided for auxiliary nursing Personnel
to enable them to acquire needed knowledge and skills and to
help them adjust to their new environment.

Programs for staff development utilize bducational resources
inside and outside the health care fatility.

1
See M.-Naber, "Report on Study of Nursing Personnel Actiyify, " Bulletin
of dhe Wisponsin Nurses Association, Vol. XXXII, No. 6, June 1972.

1
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v 0 Selected staff members aie encouraged to prepare themselves for
greater responsibility in nursing.

jlans are'developed in advance OD prepare' selected personnel
'to fxnction in new or expiiided nuriing care programs.

go` Staff members are encouraged to develop avOcational interests
/ and aptitudes.

.
The liealth tare facility provides a librarrof books and current
periodicals which nursing service personnel are encouraged to use.

At the state and regional level, nursing organizttions have
received approval for release tine'for inservice attendance and funding
to cover costs of outside education as fringe benefits through collective
bargaining. .

2. Joint Commideion on Atcreditation for Hospitals

The Joint Commission Pieces Considerable emphasis on orientation
and inservice training pros:els for registered nurses and requires
hospitals to maintain nursing and administrative policy and procedure
manualb as a basis for these programs. Its Standard V specifically
spates that the program for staff education 41 training must include .

orientation, inservice education, and provision for continuing education.

Orientation programs must be planned in advance and include
at least a written outline desipad to ensure a thorough ,

orientation for each new nursing employee.

Inservice education programs must be planned, scheduled,
documented, and'hela on a continuinebasis.

Nursing personnel should be encouraged to,attend continuing
education programs using educntional opportunities outside the
hosOital and to share what they have learned with others.

3. Medicare

The standards forMedicare certification are not as specific as are
khose of the Joint Commiesion. However, certification procedures require
documentation that new-employees are being oriented to the hospital, to
the nursing service, and to their jobs. Nursing staff meetings should
include. establishment and/or interpretation of nursing departmenepolicits
and interpretation of administrative and medical staff tolicies as
continuing inservice education.

4. Office of the Surgeon General

'In 1963, the Surgeon General's Coniultant Group on Nursing stated'
tilat.rapid change in science and technology requires constant education

3.2
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of nursing-staff,-as well as good orientation of.new nurses* and that
---___staff education is needed by all practitioners regardless of the

completeness and'eitellenceof their original training. Programs
delineated were: inservice education, built upon the previous education
of the nurse; on-the-job training for those who receive training during
'employment, and continuing education, which makes use of educational
opportunities outside the employing institution or agency. ,

5. Ameilican Hospital Association

11 1

The American Hospital Association (AHA) supports the need for
inserVice education and orientation departments as part of nursing

0. service and places responsibility.for these activities with the

4,
r directors of nursing Service. Activities include an

b!

rientation program
developed for various positions and categories accordi to the rehponsi-

.bility eaCh invoives, to acguaint the,nurse.with the hodpital, the
nursihg service, and he sfecific position, and an inservice procram for

. continuing education within the institution. Th its stateMent, AHA
defines the latter OD include providing necessary on-the-job training,
guidance, and supervihion in the performance of the job and evaluating

.the individual employee's need for education in terms-of performance,
job satisfactioh, ahd potential for growth.

t.

B. NATURE AND TYPES OF PROGRAMS 0

Overall responsibility for on-the-job education,of nurses usually
rests with the hospital's nursing-director, subjeit to budgetary approval
of the programs. A variety of people may participate tETteloptmg-and
providing the training.. On the numsing staff, these miy include directors
of nursing, inservice education coOrdinator4, supervisors, lead nurses,
clinical nurse practieioners, and staff nurses; and there can also be
input from advisory comAttees including representatives of other clinical
areas, from personnel department's, from affiliations of faculty with
schools of nursing, and from nursing audit committees.

. The terminology applied to in-hospital education and the definitions
used may vary from hospital to hospital. Ile find it useful to classify

in-hospital education for nursing staff into four types of activity, for
which thh terms orientation, skill training, leadership and management
development, and continuing education seem appropriate.

1: Orientation

_Orientation to the place of work includes a tour of the hospit and 1

information 49 to the purpose of the institution and the philosophy,
organization, and standards by which it operates. Planned'orientation
to the nursing service department includes an explanation of.objectives
and standards and a description of the nursing department's organization,

1 lines of authority, and administrative control, as well as relatiOnships
betweeVmursing services and other eepamtments. Planned induction into

3

3



a specific job includes an explanation of criteria for evaluation of
individual performance, an explanation of how the unit is managed and
therplace of the new employee in the total unit, and an intro-duction to
other perbonnel.

2. Skill Training

Orientation activities often include some training of new personnel
in the skills involved in their duties. In addition, all employees
need periodic review/ and skill transfer and refresher programs,.either
within the work setting or outsi4e. Skill training is intended to,meet
the following objecttves:

Provide the hospital and patienti itith staff who are able
to perform safely and efficiently.

Enable the employee to meet standards established for
efficiency and quality of pefformance.

Shorten the requrred period of direct,supervision.
4

Proiote job satisfaction for the indivldual..,

S. Leadership and Management Development

Leadership and management development programs prepare staff to
carry out a variety of management and/or supervisory responsibilities.
Potentially capable leaders on the staff are not always free'to obtain
preparation elsewhere, and nursing departments can develop these people
on ehe job, utilizing outside resources and facilities where available
:Rd when desirable. Leadership and management development programs
ite designed to:

Develop appreciation of services and objectives of
the hospital.

Permit increased delegation of authority..

Aid in reducing costlY turnover in top positions.

4. Continuing Education

Continuing education programs in nursing stimulate review of, and
add to, knowledge previously gained; promote voluntary investigation
of new ways of providing nursing care; and provide continual opportunity
for contributing to better patient care. Employees can thus see-their,
own work in perspective and can keep up with developments in the health
field.

1
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5. DefinitiOns Used in This Study

In thia study, we have used the term in-hospital education to cover
.all four of the above activities, except insofar as they use educational.
resources outside the hospital. This is divided into orientation, defined
as in (1) abbve, and inservice education, defined-as .including skill

---_training(other than that provided during orientation), leaderShip and
management develoiment, and any portion of-continuing education that is

.
provided by the hospital itself.

-

C. EDUCATIONAL.PREPARATION OF REGISTERED NURSES

1. Types of Programs

present, the professional registered nurse (RN) is being
educiad in three types of.piogram, all of whidh prepare the student
to fill first-level nursing positions. Table 1 shows the changing
proportion of RNs being educated in the three types of programs. Brief
descriptions follow.

a. Hospital-Based Diploma Prdicram

The traditional mode of educational preparation for the registered
nurses tas been the hospital-based diploma program. In the early 1940s,

'wten RNa were in short supply, the amber of these programs increased
greatly under the Cadet Nurse Program. The diploma program is a
three-year (now sometimes shorter) program in which the student is taught
basic nursing sk4Ils and sone basic physical and social sciences by
nurse faculty members recruited and euployed by the hospital school. The
hospital's Director of Nurses in many instances holds overall responsi-
bility for the'school of nursing as well as for the delivery of nursing
service in the institution. The schools have been supported in part
by modest tuition fees, supplemented in the past by the.service contri-
bution of the students. The rationale for supporting a school of
nursing was that the students would provide patient care at the hospital
during the clinical experience portion of their program and later would
constitute a pool of nurses who would generalli remain on the staff of
the hospital after graduation.

The Joint Counission on Accreditation has since disapproved the
use of student nurses as staff and 'hp indicated that this practice may
jeopardize hospital accreditation, and the National League for Nursing
has acted similarly with respect to diploma program accreditation. For
this reason and because of a growing trend toward academic preparation
of nurses (see below),.the nuuber of diploma prograus has been decreasing.
From 1962 to 1971 the nuuber of programs Chat closed increased each year.
Thus, the number of diploma graduates is steadily declining. Diploma
graduates accounted for 41.7% of new RNs in 1972 and only 32% in 1974.1

1
1972 data from Pacts About Nursing, 1972-73, American Nurses' Association,
p. 78; 1974 from Nationals League for Nursing, Publication No. 191568.

5
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TABLE 1

GRADUATIONS FROM INITIAL PROGRAMS
OF NDRSING EDUCATION FOR ENS

IN THE UNITED STATES AND OUTLYING AREAS

Academic Year

NUrsina Program 1961-62 1966-67 1971-.72 1973-74

Associate Degree 1,159 4,654 19,165 29,299

Percent' of Total 3.7 Z2.2 37.0 43.3

Diploma 25,727 27,452 21,592 21,280

Percent of Total 82.5 71. 8 41.7 31.2

BA/BS 4,300 6,131 11,027 17,049

-Percent tof Total, 13.8 16.0 21.3 2$.2

Total Graduations 31,186 38,237 51,784 67,628

100.0 100. 0 100.0 100.0

1

SOURCE: 1973-74 from NLN Publication No. 191568; remainder from
Facts About,Nursing, 1972-1973, ANA, p. 78.

6
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b. Associate 7:egree Program

.71:n eD program emerged in the late 19405 in response to a
continuing need for more nurses, a belief that the period of clinical
practice could be shortened if carefully planned and monitored, and a .

desire to include more acadeiic content in the preparation of nurses.
Usually two years'in length; and provided in community and junior
colleges or universities, the AD program is most often publicly supported.
Included are basic courses in general education, some physical and
social sciences, a:nines in nursing, sand a selective and relatively short
period ofclinical practice. These prograne educate the first-level or
techniEWarse-to-funetion-aa-staff-in_the_hospital_setting. 'A growing

proportion of RNs are being trained In AD programs: AD gradiates-
accounted for 37% of new RNs in 1972 and 43% in 1974.1

c. Baccalaureate Program

The baccalaureate program includes broader and more in-depth
courses in the physical and social sciences, languages, and mathenatics,
as well as nursing education. This is generally a four-year program
with planned clinical experience in hospitals and other health care
settings. The faculty represents other disciplines as well as nursing,
and all faculty must meet university academic preparation requirenents.
These piograms prepare nurses to practice first-level nursing skills
as well as to plan, direct, supervise and teeth others. It is to this
group of nurses that many hospitals look for candidates for head nurse
and other supervisory positions. The proportion of baccalaureate
graduatei is increasing, though more slowly than that of AD graduates.
Baccolaureate graduates comprised 21.3%' of new RNs in 1972 and 25% in
1974.'

2. Concerns About Quality of Preparation,

As AD prOgrams have gained in popularity, many diploma programs
have responded by shortening their duration to a little over two years
and by including academic courses obtained outside the hospital. Thus,

there is a general trend toward shorter periods of clinical practice
for all student nurses.

Both in interviews and in their comments on our survey questionnaire
for this study, nursing directors have confirmed what has been our
experience from past work--that many are uneasy about the clinical skills
of new nurses. Despite the increasing similarity of programs, they
have specifically indicated concern about AD graduates. Soma told us
they gre reluctant to accept AD graduates because they believe additional
orientation and clinical supervision is necessary to bring these nurses
up to the level of the diploma graduates.

This type of concern is not limited to AD graduates. Some nursing
directors have also questioned the appropriateness of the trainihg

e
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reCnived in baccalaureate prograna as a preparation for clinical duties.

To help clarify this issue, it is of interest to know whether
nurses.from the different types of program do receive different amounts
of supplemental education once they are on the job. Previous studies
have attempted to evaluate the relative costs of the three types of
program by identifying yearly costs of nursing education to the point
of program completion.1 However, the full costs of nursing educatinn
also include the education received after that tine. This study
provides es"timates of the costs of nursing eddeation from the point
where the new nurse joins the hospital staff.

D. OBJECTIVES AND SCOPE OF THIS STUDY

The major objectives of this Siudy were trijffoVide answers-to-the
following questions:

(I) How many hospitals (by type, location, and other charicteristics)
have identifiable inservice education and orientation programs?

(2) What do these prograns cost?

1

(3) What is the source.of *funding of these programs?

(4) What is the total annual national cost of inservice education
and orientation training? =

(5) To what extent does the training vary for nurses by educa-
tional preparation?

(6) To what extent are hospitals limiting the provision of such
training.because of insufficient availability of funds? Of
insufficient qualified training personnel?

The study covered nonfederal acute care hospitals. Results were
obtained through a nationwide survey of hospitals and examination and
statistical analysis of the responses.

Our findings, presented in this report, identify for the first tine
the general dimensions of .the costs of in-hospital education. They
provide insight into'the kinds of relevant data which are not generally
recorded by hospitals as well as those which are recorded. They are not
the final word on costs; rather, they show what can be learned from the
data now available and focus attention on the specific areas where
further study is needed to ascertain costs more accurately.

See, for example, a report iy the institute of Nedicine,,Costs of
Educati.m in the Health Professions, Washington, D.C. National Academy
of Science, January, 1974., iS

'8
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METHODOLOGY

A. LITERATURE RtVIEW

. We conducted a literature search to identify materials relating to
the definition lof teaching activities in hospitals; the nature of programs
currently offered; "activity studies" of the time it takes to carry out
nursing functions, with particular attention to in-hospital teaching
activities; and cost surveys in hospitals, again with special attention
to teaching activities. Appendix A to this report includes a bibliography
of publications reviewed, with annotations for selected items.

We found considerable evidence of concern about the readiness of
newly graduated nurses to assume clinical responsibilities.1 A study
Awy-the-NationalSommission tor-the Study of Nursing and Nursing Education
ctimphred the performance of AD, diploma, aliab-ath-latireste-igraduat'es-on- _

New York State professional nursing examinations and found that in
general the baccalaureate graduates scoredhighest, the diploma graduates
next, and the AD graduates third; however, there"was great overlap among
the three gioups and i wide range of performance within each group.2

We also found intermting discussions of the purpose of in-hospital
education for nurses and the nature and quality of present in-hospital
education progrims, and we found activity studies which inciuded
education. However, we'found very few studies of costs in theliterature
and no studies which attempted to determine the costs of in-hOspital
nursing education on the,basis of actual hours and salaries. Thus, our
study does not duplicate previous work, and while we have drawn upon
some of the literature in interpreting our study findings, we did not
base our survey design or analytical approach on studies described in
the Jiteriture.

B. QUESTIONNAIRE SURVEY

Figure 1 summarizes the process'of designing and conducting our
questionnaire survey, through the point at which the data obtained vere
coded and keypunched for the computer. The content and method of the

-, survey are discussed below. Section.-C describes our approach to
analyzing the results.

1
See, for example, the andotations in Section 3 of Appendix A for J.
Crancer et al., "Clinical Practicum Before Graduation:," Nursing Outlook,
February 1975; J.S. Murphy, "The Dilemma of Nursing Practice," Journal
of Nursing Administrations, January-February 1974; and M.A. Paduano,
"Evaluatidn in the Nursing Laboratory: An Honest Appraisal," Nursin

, Outlook, November 1974.

2
National Commission for the Study of Nursing and Nursing Education, An

.

Abstract for Action, McGrav-Hill, 1970. See annotations in Section 3
of Appendix A.
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1. TheSurverSamp% and Final Data Base

The.poOulation ire studied consisted of 5,865 "community" hospitals
identified in the Tiospital Guide Issue Of The Journal Of The American
Hospital. Association publiihed in October 1973. Community hospitals were
defined as nonfederal, short-term, and general acute care hospitals.
Excluded from this-population were federal hospitals and psychiatric,
tUberculosia, and other long-term care hospitals.

The hospital population was stratified for sampling by census region
and number of hospital beds, as reported in the Hospital Guide Issue of
1973. Tables 2 and 3 show the number of hospitals and beds'in each of
the.six hospital bed size groups and nine regions used in.the stratifict.tiori.
The resulting,54-cell matrIx.was sampled in proportion to tHe nutber of
hospital beds in each cell--that is, in each size group by region. Thu
'number of becis was used instead of the number of hospitals temake our
projections more'accurite: the nuMber'of'nurses receiving in-hospital
education is more nearly proportional to the actual nuniber of beds than
to-the,..number of hospitals in a size bracket or any other available
statistic.

This procedure resulted in a stratified random sample id 998
hospitals. (Originally, there wore 1,000 hospitals, but two questionnaires
were returned as undeliverable.) The studymestionnaire was mailed to
these hospitals, and 394 usable responses were received, representing
MA of the sample and 72 of'the actual hospital popufation. As Table 4 1. !

shows, the response rate.varied considerably along indivfdual region and\
size class coibinations but was consistently high for thelaraese-
hospitals across all 'regions.

Our initial cost calculations for the 54-cell matrix, our national
cost projections, and the multiple regression analysis used to determine

:Ithe influence of different variailes on costs (all discussed.in Section C
of this chapter) were based on data from 345 of the hospitals. Forty--

nine resptnses that arrrived later were included when we made the compilations
.and breakdowns of.sample data presented in Sections C and E of the next chapter.

Data on 83 additional hospitals were obtained in a follow-up
survey of monrespondents, but these psponses were not incorporated in
our cost estimates. As discussed later, they were.used to test for bias
in the estimates due to nonresponse.

2. Questionnaire Content and Instructions

\The survey questionnaire (reprinted in Appendix B) wae designed to
elicit 'the following informations

feair.for whidh data are reported; number of patient days
in that,year; number of new RNs hired in that yeart.by
basicpreparation (AD, diploma, BA/BS) aid job experience;
total RNs Oa the staff at year's end, by job level; average
RN salaries by basic preparation, experience, and job level.

21
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TABLE 2

HOSPITAL POPULATION STUDIED: STRATIFICATION BY SIZE GIMP

4

Sise Group
(Number of Beds)

Number of-
Hospitals

Number of
Beds

Percent of
Total Beds

.'

Under 100 3.183 150,200 17.3

100:199 1,270 176,400 0.3

4

200,290 ,607 146,50e 16.9 ..4

300-399 360 122,900 14.2

400-499 198 96,800 11.2"

500 and Over 247 174 100 20.1

Total 5,865 866,900 100.0

e
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TABLE 3

HOSPITAT.; POPULATION STUDIED: STRATIFICATION BY CENSUS REGION

,

Pexcent of HosRitals

O Number of Petcent of Included In

Region1 pospitals dt...4 Total Beds Otisinal Sapple
%

I. New England .. 290 49,191 5.7 19.7

II. Middle Atlantic 690 163,580 . 18.9 ' 34.3 .1 ,

III., South Atlantic, 762 110,645 13.9 20.7

IV. East North Central 916 173,309 20.0 .21.8

V. East South Central ,462 54,802 643 13.6

VI. West Noxth Centrar 798 89,726 10.4 13.0 .

VII. Vest South Central . 827 82,042 9.5 11.5.

. - - _
VIII. Mountain 357 34,181 3.9 1079--

IX. Pacific, 763 99,053 11.4

:4 5,865 .. 866,519 . 100.11 17.1 , ,

lw

1
States in each region are Ms follows:

I. Connecticut IV. Illinois VII. Arkansas

Maine Indiana Louisiana

Massachusetts
)1..4 Michigan Oklahoma

New Hampshire Ohio 'Texas

Rhode Island Wisconsin'

Vermont VIII. Arizona

V. Alabama Colorado

II.' !Jew Jersey Kentucky Idaho

New,York Mississippi Montina

Pennaylvania Tennessee Nevada
New Mexico

III. Delaware yi. Iowa Utah

District of Columbia . Kansas Wyoming

Florida ,Minnesots

Georgia 'Missouri IX. Alaska

Maryland Nebraska, , California

North Carolina North Dakota Hawaii

South Carolina South Dakota Oregon

Virginia Washington

iest Virginia
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TABLE 4

QUESTIONNAIRES MAILED, USABLE RESPONSES, AND
USABLE RESPONSES AS PERCENT.OF MA/LING

Region

No,

Alder 100
Beds

100-
199

Mailed
Used

S of Mailing

9
3

33

12
5

92

I/ Mailed 11. 32
Used . 2 9

S of Mailing 18 28

/// Mailed 23 31
. Used 3 . 9

S of Mailing 13 29

IV
,

Mailed 24 41
Used 6 , 8

S of Wiling 25 19
-

Mailed- 18 15

Used 4 4

S of Mailing 22 27-/

VI Mailed 29 21
Used 8 6

S of Mailing 28 29

VII Mailed 30 24

Used 4 8

S of Mailing 13 33

VIII Mailed 11 8

Used ' 4 5
of Mailing 36 63

IX . Mailed 30 29
Used 6 11

S of Mailing 20 38

ALL REGIONS , Mailed. 185 213Used 40 65
X of Maiiing 21 JO

-r

200-
299

300-
399

400-

499

500 and,.

Over
ALL

SIZES

13 10 ' 5 0 57

9 7 2 4 34

13 70 40 .30 60

41 32 17 56 189

.15 15 7 32 80
37 47 41 57 .., 42

19 22 , 16 26 137
10 11 9 12 54
53 50 56 46 34

37 30 21 47 200
12 11 lt2 27 76
32 37 57 57 38

9 5 8 8 63
2 2 3 3 18

22 40 38 33 28

42 15 9 18 104
6 8 9 10 47

50 53 100 SS 45
.
10 8 1 18 )5

2 4 1 10 29

20 50 20 55 $1
.r.

7 5 4 4 39

4 2 1 3 19

57 40 25 75 49

16 17 10 12- 114

6 8 6 4 41
38 47 60 . 33 36

I.

164 144 95 197 998
66 68 50 105 394
40 47 - 52 53 39

24
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r
Whether ehe hospital has identifiable orieetation and
inservice programs.-

S.

a

'e Costs of orientation; including (1) orientee salary-.
.costs by'basic preparation and job experience and
(2) training,staff salary costs.

Whether orientation. periods are adjusted according to

.
the basic praiilation_of new nurses.,.. 0

_Jo_ Costs.of Inservice educationTI of

. trainees and training staff.
....,_

,

, Whether thefrare enough qualified staff to perform
training functions. N

Cost information for the department orinservice
0i:cation if available from the hospital's account1qg -

system, including direct salaiies and expanses, and indirect
.

allocated costs. \
.

Cost information for the nursing service, excluding
.. \

\ .

nursing education. \

a

Sources of hospital revenue.

Comments regarding in-hospital education and the survey'
questionnaire.

We confined the survey questions to basic information having a
direct bearing on the costs of orientation and inservice training. For
exaniple, we did not askquestions about turnover ratis of nurses or
the staffing practj.cas in patient care areas. Our intention was to
produce as simple a questionnaire as possible.and yet acquire sufficient
data for our study to provide reliable answers.

Definitions and instructions wire prepared for all of the
questions and included in the.questionnaire,booklet. Examples of the
definitions are as follows:

%

RNs: Registered nurses licensed to practice in state. They

may also be hlred in an RN position while awaiting Stake Board
Examination results. Foreign graduates barnot be included
unless licensed.

AD: RNs prepared in a two-year academic program gianting an
Associate Degree in Nursing.

Diploma: RNs prepared in a two to three year program in_ a
hospital school of nursing. No academic degree granted.

v-
Incluae foreign educated RNs in this category if edOcated
in a hospital school.

15
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BA/BS: RNs prepared in a four to five year-academic program
granting a BaccalaureFte Arts/Science Degree in'Nursing and/or

1 An RM prepared in a diploma program and,stelmgquently granted a
Baccalaureate Degtea from an academic program.

yOthere All other preparation such as Master of Arts/Sci ence,
Poet-Baccalaureate preparation,-Ph.Dc, etc.

RMs with no experience: An RN 'whoCas completed a -reparation
program, but.has not practiced nursing. Eay be hi; 41 in an RM
position awaiting State Board Examination results.

RNs with recent experience: An RN who has been active (practicing)
in nursing and has recent nursing praetice'experience.

Returrang RN: An R.*.WhOlas been inactive. (noCiPracticed) in
nursing.for.atumber of' years Ad is not considefed experienced.

For some questions, if a hospi-cal did not hive records of the
information requested--for examp1le7 if hours of clinical orientation
were not recorded--the respoadent walLarsked to supply estiMates and to

sa indicate on the.ques4onnaire.

3. The Priteot
. ,

The study design included a pretentin nine hospitals in -

iashachusetts, followed by interviews with the directors of nurses $n
lthose hospitils.to verify that data reported on the questionnaire agreed
with that obtained in the interview. An additional portion of the interview
man devoted to a critique of the questionnaire and of the anotosuresand
commerits were'used as a basis for modifying format.

Ai a result of thejretesi, we revised the questionnaire before.'
mailing it to the study sample. Most of the changes were made to
improve clarity. The one major change was removal of a question
concerning:the numVers of AD, diploia,'and BA/BS graduates in inservice
education. Ihe hospitals recorded the basic preparation of nurses
participating in orientation programs, bug most did not record this
information for nurses receiving subsequent in-hospital education. The
revised questionnaire therefore requested this breakdown only for
eorientation.

4. Conduct of the Survey

The- revised questionnaire was than distributed to the sample.
pbspitals. Respondentaryere invite4 to correspond with us by mail or
telethone in order to clarify questions or to obtain other'informatios
concerning the proiece. TWo folloy-up letters were sent to each non-
respondent at monthly intervals, and many nonrespondenrs were further
contacted by telephone. dOnsiderable telephone contact was necessary in
some cases to persuade nursing departments to supply estimates where,
records were unavailable.

26
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As the questionnaires were received, they were garefully edited by
7--% . a panel-of nurses And' a ilitatistician to ch'eck for logical consistency and 1

e reasonableness of responses.6 Contradictory responses 4ere eliminated
anddata 'considerably outsicfe the norm-were,checked by telephone. This

, -prbcebs produced a more reliable data base and also gave project staff
itlfamiliarity with the responses which proved valuable in interOetation ,

of the data.. i
. .

. , .

. We thought at itst"the t facilities were reporting duch too long a
time fbr clinical orientatjon. Early in die editing procedure, a number

"%Of 'facilities were requestioned, and"the great majority (75-80%),answered
tliat they /Attended the numbet of houre,reported. .(Since we did not

,,specify "contact" versus "Close supervision" giurs in the quedtionnaire,
the hospitals were able to report all hours which they felt were -

essentially "lost" to patient care becauie of orientation needs, rafher
than tryinkto adhere to definitions of these terms.) Thereafter,4only
the 'more.obvtOus deviations, such as reporting Of total annual hours .

0 insteadief hairs net. tiN (t1as was dOne by several) required verification
of reported figuras:!

.
:

5. Nature of CI& Responses

About half the responding hospitals reported data for the year 1974.
-_., , ,

.

, The rest reported for 1973. -

--- ............. ,
, .

.

"As shown in Table 4 earlier, responserates were highest for the
largest hospital size groups. Also, a greater proportion of lirge

. hospitals than of small ones received questionnaires since f given
number of- beds represents fewer hospitals,in the lirge size groups and

" the sampling was done by number of beds. Thus, for the largest size
, groups, we obtained data,from a-dignificant proportion not only of the

sample population but also of the total number of hospitals in each
group: 50 out of 198 identified hospitals in Vie size group 400-499

. beds and 105 out of 247 in the size group 500 beds.aid over.

Despite the: pretest, a few questions proved to be unanswerable by a
majority of respondents. The answers io'thesemere'not used for statistical
analysis, although in some cases they are discusded separately in the
next chapter. One of these concerned the paiticipation of non-nursing
,staff in preparing and conducting orientatiaeand inservice programs.
Many places reported houis (Questions 9 and 16) for-participation of
these other staff, but without salary costs (Question 10, making
computation impossible. Thus, the trainingetaftcomponent of our
cost estimates includes nursing staff only'and can be assumed to under-.
state actual hours and costs Somewhat'though.by less than 5%).

For nursing staff who.participate in training, staff hours by job '

category (again Questions 9 and 16) were frequently reported as estimates.
We used this information, together with salary data reported as taken
from records, in Calculating average costs for all training staff by

*
region.and hospital size group, and we believe that these aggregate
figures are fairly accurate; however, we have not reported the job
category breakdowns since they are nct precise enough to be meaningful,

,



A group of other questions elicited too few responses to be usable.
They,were intended to.place in-hospital education costs in the context of
total nursing service costs. Many hospitals could not report the total
Jalary costs for nursing service other than education (Ouestion 2.1) or for
nursing administration other than education (Question 22) because their
cost reporting methods_did not conform to the AHA Chart of Accounts
classificatioreused in formulating the questions. Also, most hospitals
having identifiable inservice education departments were able to report
only direct salary costs for these departments, not costs of supplies
or indirect costs (Questions 25 and 26).

.Pinally, a difficulty was introduced by the fact that in reporting total,
numbers of RNs (Question 12), some hospitals reliorted actual ndmbers on
the 'payroll as requested, while others reported full-time equivalents.
This inconsistency :)revented the calculation of relationships between
staffing and numbers of beds in order to show inservice training hours
as a percent of total staff hours. Our.calculations of orientation
costs were aot affected, since numbers of new hires were reported quite
consistently as having been taken from records.

6. Degree of Estimation in Responses

-The eight questionnaire items for which respondents were asked to
indicate whether they had used estimates concerned numbers of nurses,
saliries, and hours for orientation and inservice efforts. Respondents
were asked whether their figures were taken entirely from records, partly
taken from records and partly estimated, or entirely estimated. There
were no questions for which all of the data had to be estimated by ail of
the hospitals. As would be expected, "hard" data predominated in the
case of the number of new nurses hired, the educational preparation or
experience of the new nurses, and the salaries for new nurses, as follows:

Records Mixed Estimates

Number hired 87% 13%

Preparation/experience 71% 26% 3%

. Salaries 60% 36% 4%

Considerably fewer of the.respondents could supply data from records
either for clinical unit orientation hours or for staff hours devoted
to orientation and'inservice education, as shown below:

Clinical unit

Records Mixed Estimates

orientation hours 17% 702 13%

Orientation staff hours 4% 76% 20%

Inservice staff hours 6% 652 29%

0
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However, it is encouraging that 17% of the hospitals did have complete
records for clinical unit orientation and that the majoritY had at least
some recorded data on both these and training staff hours.

Forty-three percent of the salary information for training staff
was taken from records and 49% from combined records and estimates.

W_were somewhat surprised to find that only 40% of the respondents
could report the total number of RNs in the hospital by job category
entirely from records, while 57% used mixed records and.estimates and*
32 used estimates only. Some facilities indidated that the total number
was frosirecords but the mix of job categories (staff nurse, head nurse,
etc.) was estimated.

C. ANALYSIS OF TER DATA

The survey data were processed (1) to calculate the costs of
orientation and inservice education for each sample hospital, (2) to
project these to the entire relevart population of hospitals, (3) to
determine by regression analysis the relative importance of individual
variables contributing to these costs, and (4) to produce a set of
cross-tabulations reporting basic data on the hospitals and variOus
breakdowns of the cost results for each cell of the region--size group
matrix. The first three sets of operations used data from 345 hospitali;
the fourth used all 394 responses (49 were received after the first .

calculations had been done). A fifth step in the analysis, a test for
bias of nonresponse used data from 83 hospitals which had not responded
to the original survey. These operations are sommarized below; Appendix

C describes the statistical methodology in detail.

1. Calculation of Costs

Anmual orientation costs, inservice educition costs, and combined

costs were calculated for each hospital. The,procedure is detailed in

Section 1 of Appendix,C and summarized here. Orientation costs were

calculated as follows:

(1) Orientee salary costs were computed for each basic
preparation and experience category (AD, diploma,
BA/BS, other inexperienced, recent experiepce, returning)
by multiplying the number of newly hired nurses and
average hourly salary in each category by the total hours
of formal (assumed to be constant for all categories) and
clinical unit orientation. A weighted total cost per
hospital was computed summing all categories.

2 9
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(2) Training staff costs were Computed by iuitiplying
orientation hours per month attributable to each job
category by Ehe average hourly salary in each category.
A weighted total cost across categories was obtained
'and multiplied by 12 to produce annual cost per
hospital.

(3) the two annual toial costs were adlied to obtain
total orientation costs for the hospital.

Inservice education costs,were computed as follows:

(1) Trainee salary costs were obtained by calculating the
weighted average hourly salary over all types of RNs mho
normallyparticipate in inservice training and multiplying
Ehis salary by the total hours spent by all RNs in
inservice training.(numbex presentations x duration x
reported number of nurses attending). (R was assumed
that thentix of nuises for inservice attendance is
proportional to the total RN population by job, i.e.,
staff nurse, head nurse, etc.)

(2) Trainer salary coats were calculated in the same way
as for orientation.

(3) Again, the total annual cost is the sum of the two
numbers.

4
2. Projection to Total Hospital Population

,

Usiag the results foi individual hospitals, we calculated an average

;

or mean ample cost for orientation, inservice education, and orientation
plus iris rvice for each of the 54 cells in the size-by-region matrix.
We also calculated the varianees and standard deviations associated with each

t

mean. Th means and staadard deviations are presented in Section 2 of Ap-
pendix C. We projected costs from these sample means to the total "universe"
of 5,865 ommunity hospitals by (1) multiplying the mean cost for each cell of
the matri* by the total number of hospitals in that cell as determined in

..,

our stratirfication of the hospital population and (2) adding the totals

1

for the 5 cells. We constructed 952 confidence intervals for the
resulting total cost estimates1 and computed coefficients of variation
for each stimste. -In addition, we calculated the mean per-hospital
cost of oilientation, inservice, and orientation plus inservice over all
size grouria and regions, with the variances, standard deviations, and

1

1

1
Aconfidence interval must be carefully interpreted. A 95% confidence
interval means that in 95 samples out of 100 of the true total cost would
lie within the interval specified. Put another way, the method used
to obtain the interval is 952 reliable. The narrower the interval, the
more confident one can be of the cost estimates. The interval is
dependent on sample size; the larger the sample, the smaller the estimite
interval.

20

30



coefficients of variation of these costs. Section 3 of Appendix C
describes the methodology and results.

3. Multiple -Regression Analysis e

Multiple regression analysis is a standard statkstical technique for
quantifying the effects of certain predictor, or independent variables,
singly or in combination, on a dependent variable. The process shows
whether a specific predictor variable is a significant contributor to
variability in the dependent variable, gives the percent of variability
"explained" by the regression equation, and provides an error range for
values.of the dependent veriable predIxted by the equation.

Initially, we performed a regression analysis using as the dependent
variables total orientation cost, total inservice education cost,-and
total combined cost per hospital. We found that effects due to hospital_
Size masked possible effects due to other variables. To elimiMate the
size ,effects, subsequent analyils was done using (l) orientation cost
per patient day, (2) inservice edudation cost per patient day, and
(3) combined cost per patient day as the deiendent variables. Section 5

of Appendix-C describes our methodology and shows the regression equations
and the "goodness of fit" (r2 values) of the results.

4. Cross-Tabulations

Using the Crosstabs II tabulation program, a very flexille computer
f

program that has been use4 in a number of previous studies, we programmed
the computer to select any combination of data in any requested sequence,
perform any desired computation repeatedly for all 54 matrix cells,-and
display the results in a table or series of tables. The following

Crosstabs tables appear in Appendix D and were the basis for most of the

tables and graphs in this report:

Crosstabs
Table Number

1 Average Number of.RNs Hired per Sample Hospital in Year
Reported, by Hospital Size Group and Category of RN

2

3

4

5

Average Length of Orientation Program in Hours per RN,
by Hospital Size Group, Type of Oiientation, and
Category of RN

Average Hourly Salary and Total Salary Cost per Newly
Hired RN for Orientation, by Hospital Size Group and
Category of RN

Average Annual Staff Hours per Sample Hospital for
Orientation, by Size Group and Region

Average Hourly Salary of Training Staff for Orientation,
by Size Group and Region

21
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Crosstabs
Table NuMber

6 Average Aftnual Salary Costs per Sample Hospital for
Orientation orNewly Hired RNs, by Size Group and Region

7 Data on Inservice Presentations, by,Size Group and Region

8 Average Hourly Salary of Participants and Training Staff
for Inservice Programq, by Size Group and Region

9 Average Annual Salary Costs per Sample.Hospital for
Participants and Training Staff in Inservice Programs,
by Size Group and Region

10 Annual Costs per Fomple Hospital for Orientation and
Inservice Educati a, by Size Group and Region: Average
Total Cost, Average Cost per Episode of Illness, and
Average Cost per Patient Day

11 Percent of Respondents Having Orientation and Inservice
Programs, by Size Group and Region

.12 Time Needed to Find New Inservice Program Director,
All Hospitals

13 ,Percent of Hospitals in Sample Having Diploma Schools,
by Size Group

14 Average Percent Source of Revenue per Sample Hospital,
by Size Group

5. Test'for Bias Due to Nonresponse

We performed a follow-up survey in order.to test for a bias in
the total national cost estimates caused by differences between responding
6nd nonresponding hospitals. Data were obtained from 83 hospitals that
had failed to respond either to the original survey or to our follaw-up
letters. Mean costs and variance::: for this smaller sample in each
cell of the size-by-region matrix were calculated using the same methodology
as described above for the original rample of 345 hospitals. Total
national costs for orientation, inservice training, ind combined costs
were then estimated, as well as the 95% confidence limits for the
estimates, variances, standard deviations, and coefficients of variation.
These cost estimates were compared to the estimates based on data from
the original sample. /
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A number of the original respondents had indicated to us that they
foun4 the questionnaire too detailed. To facilitate participation In the

.follow-up survey, we therefdre conderised,the questionnaire to four pages.
We also indicated where to fina answers to some of the questions, such as
the hospital copy of reports subuitted to the Joint Commission, personnel
records, etc. We then telephoned nonresponding facilities in each size
group in each region, and in most "cells" we were able to findothree
facilities which indicated willingness to respond on the condensed
questionnaire,

This group of "nonrespohders" received the questionnaire together
with the aPpropriate cover letters, assuranCes of confidentiality, and an
invitation to call for assistance. With the intensiie preparation and
Assurances of willingness to participate', the response rate was approxi-
mately 60%.

The survey resnits are discussed in the context of our original
$ost estilates in Section B of the next chapter. Details appear in
Section Irof Appendix C. ...

D. EVALUATION.OF THE ilETHODOLOGY

We were asked to evaluate the methodology used in this study,
particularly as to whether the approach used--a retrospeCtive study
using mailed queltionnaires--produced useful and reliable material,
given the variations and gaps.in hospital record-keeping practices.
We found, in general, that it did.. Although hospitals did have
difficulty.in answering some questions, the data they supplied produced
qUite reliable overall cost estimates.

1. Overall Accuracy of Eesu.l.ts

a. Also of Estimates

The main problem for the study was that the data required were
in many cases not normally kept by hospital nursing and accounting
departments and that nursing departments.were reluctant to provide

estimates. It was very apparent during the pretest interviews that
the nurses disliked estimating numbers and activities. They were very
willing to convey general impressions, but to obtain quantitative
information we had to be persistent and provide some guidance. The

ekperience of our telephbne follow-up was similar. Once faced with the
necessity of estimating, however, nursing staff wanted to be accurate
and their responses were generally carefully thought out. We compared

estimated and recorded responses regarding clinical unit orientation
and found a close correspondence, suggesting that the estimates-are
probably as reliable as the information taken from records.

83
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- .
b. Weighting. of. Sample

-

i

The weighting of our survey simple'toward larger hospitals due-to the
use of number of beds as the -semp4ing criterion appears to be entirely
.appropriate. The subject of conc Irn is the in-hospital education of
nurses, not the individual departulents Which provide this education. Also '

since a significantly larger propertion of inexperienced nurses (hospital
definition) are hired ih large hotipitals than in small ones, we can be
particularly confident concerningtour measurements of the effort and expense
involved in bringing new nurses with differing types of preparation ue
to the desited performance level 41 the hospital.

c. Inflation of Numbers of New,,NUrses

W4 suspect that the numbers lof inexperienced nurses reported by
hospitals in the survey are inflited by a tendency of hospitals to
classify as "inexperienced" any iurse at the bottom of the salary .

scale;or any newly, hired nurse W o has not had a year or more of-experience
elsewhere, despite the definitio s provided in the questionnaire. (This

view is supported by our experiehce with hospital personnel departments
and also bY the statement of seVieral survey respondents that they provide
the same clinical.orientation t4 all nurses regardless of experience.)
Since there is a fairly large tirnOver among nurses'in their first year
of employment, the effect couldibe significant double counting of numbers
of new nurses. This does not, 1)1 course, bias-our cost estimates, since
the orientation provided is based op ehe hospital's definition of
experience; however, it does paient us from testing our results by
comparing a projection of numb4rs of newly hired inexperienced.nurses
to existing statistics on numbfrs of riewly graduated nurses.. 'The
problem could have been avoide0 if we had emphasized that respondents
should report the number of neJly hired nurses in their first job.

d. Test for Nonresponse iias

Since the estimates fromiour follow-up survey to test for bias
due to nonresponse are of inarest primarily in comparison with our
original cost projections, thiy are discussed in the next chapter

i
(Section B) after we present he projections. To summarize, the two
sets of estimates are nearly ompatible if one allows for inflation,
indicating that any bias due to nonresponse is very small.

. ;

e. Conservativeness of Estimates .

Our cost estimates can be assumed to be conservative in three
respects. First, as already noted, they cover direct salary costs only.
If the hospitals had been ablie to provide indirect costs and costs for
tsupplies, we would have a mortp comprehensive picture of true costs.

4
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Second, a large portion of boarclinical unit orientation and
inservice education consists of activiciea that are too unstructured to °
measure. Several survey respondents emphasized that their programs
are flexible and geared to the individual nurse: Once an RN is assigried
'to a clinical unit, varying amounts of one-to-one supervision And
Craining are provided. If all such activity could be quantified, its
costs would undoubtedly raise our cost estimates, though considerable
thought would need to be given to defining where education leaves off
and sdpervisign begins.

Third, the training staff cmiponent of costs does not include the
contribution of non-nursing staff to orientation and inservice education.

It should also be,kept in mind that the cost estimates are for
in-hospitil education of Iffs only and are for a year representing 1973
and 1974 data., Sone respondents expressedlrustration at not being
allowed to report their extensive training activities for LPNs and aides,
and:the effecta of inflation ,on costs have been noted above.

2. Design and Conduct of the Surve

4

Section B of this chapter has noted the survey questions that - _.
could dot be answered Cr were not properly answered by responding
hospitals. In one case--the composition of RRs in inservice education
by type of liasic preparation--the,impossibility of providing the data
became evident in the pretest and the item was dropped from the question-
naire.

In another,case, results of the pretest were misleading. To
minimize study costs, the pretest was conducted within a single
region (New England), and this group.of hospitils was able to answer
the questions regarding nursing service and nursing administration
costs based on the AHA Chart of Accounts. When the questionnaire was
distributed to the entire sample, however, relatively few hospitals
could provide this information. A geographical* representative pretest
meld have been more eiPensive but might have alerted uS to the problem. °

We Would then probably have planned to rely on AHA published data for
1973 for this information and to specify 1973 ai the reporting year in
the survey. This set of questions (salary Costs) caused additional
pmoblems because the wording of the original questionnaire was ambiguous.

l

To get even the limited number of responses we obtained required
mailing of a corrected question to all respondents and consider al le
telephoning.

The reporting of full-time equivalents instead of actual'nulhers
of RNs by some respondents could have been averted by providing separate
columns in the questionnaire for listing full-time and part-ttmelnurses.
Az'noted earlier, lack of consistent information on the numbers if RNs
precluded a determination of inservice hoprs and costs per staffiRN.

.25
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A common approach to filling out questionnaiies is to attempt
anewersmithoutLreading instructions. (This may be an inherent failing
ii any questionnaire which is long enough to requird instructions.) Some
of the extensive follow-up effort required might have:been avoided if
non-recorded information had been Obtained via teleihone and only items
which are readily. found in records requested on the:questionnaires.
Some follow-up mailing could have been eliminated had we immediately

, contacted the facilities by telephone. In telephone conversations there
was little equivocation as to willingness to participate in the project;

and telephone contacts were often necessary anyway to help respondents
-make estimates.

3. PrOspective Versus Retrospective Data ColleCtion

A prospective data collection project with-irebup of cOoperating 1

hospitals could have obtained answers so the questions that gave us
difficulty: basic preparation of nurses in inseryice education, costs of
non-nuise gaining staff and of each category of trainer, extent ok
informal clinical unit orientation; orientation and ins4vice costa
relative to total nursing service and nursing administration costs; and
now;-salary expenses and indirect costs. We do not expect that euch a
study would Change our overall cost estimates markedly, but it would' ,

permit mOre precise cost breakdowns in some areas. Several respondents
expressed an interest in participating in such an effort as a means of
developing improved,cost reporting methods for their own use. (Some

also indicated that the survey questionnaire WAS helpful to them in
this respect.) Such a project could be much smaller in scope than out
study; its Product would be a refinement of our cost data.and a record-
keeping-and cost reporting systeethat could be adopted by both ;study
participants and'other hospitals.to maintain the information on a
continuing basis.

36
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, III. FINDIWGS

A. ORIENTATION, INSERVICE EDUCATION, AND COMBINED COSTS PROJECTEp
TO ALL HOSPILS

As.described.in the preceding chapter; we obtained estimates of the
costs of in-hospital education for the total population of 5,865'
hospitala.by projection, using means and variances calculated for the
sample'poPillation in'each cell of our 54-cell region/size group matrix.

4 Tables in Section 2 of Appendix C show the means and standard devia-
tions.

The resulting estimated total annual direct salary cost,of in-hospital
education(orientation plus inservice) of registered nurses in the 5,865
acute care community hospitals in the United_States, for the time period
covered Irsy,our questionnaire responses (1973 for about half the hospitals
and 1974 for the rest); is $226 million. As shown in Figure 2 and
Table 5, it is estimated that approximately 60%, or $135'million, of
this total ifas spent on orientation and 40%, or $91 million, on inservice
education. Table 5 also shows estimated mean costs per hospital across

size groups and regions: $23,000 annually for orientation and
$15,000 for inservice education, for a total of $38,000.

Our statistical analysis suggests that these figures are good
estimates of the true costs. The sample sizeof 345 hospitals proved
sufficiently large to.obtaih a relatively narrow cost interval estimate
aasOciated with a high degree of confidence, that is, 95% confidence.
The lower and upper bounds of the 95% confidence intervals for the estimates
are $206 million.and $246 million for all in-hospital education, $122

'million and $148 million for orientation, and $88 million and $94 million
fot inservice education.

4

It is interesting to note from Table 5 that the coefficient of
variation for the eatimated,,total and mean inservice education costs is
leas than half that for orientation. Thiel shows pat as a proportion
of the estimated cost, the variation within the data was less for inservice
than for orientation, indicating that inservice data were more uniformly
reported from hospital to hospital.

Section 3 of Appendix C presents.estimated total and mean costs by
hospital size group (all regions) and by region (all size groups) for
orientation, inservice, and orientation and inservite combined, together
with the associated standard deviations and coefficients of variation.
Again, the coefficients of variation are less for inservice education
than for orientation. Estimated total orientation costs by size group
have coefficients of variation ranging from 20% to 6%, whereas estimated,
total iniervice costs by size group have coefficients of variation
janging from 8% to 1%. Estimated totals by region have coefficients of

variation of 26% to 7Z for orientation and 10% to 22 for'inservice.
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$135 Million
Estimated Orientation

Costs y
60%

FIGURE 2 TOTAL ESTIMATED COSTS FOR ORIENTATION AND
INSERVICE COMBINED: 226 MMLLION DOLLARS
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TABLE 5 '

ESTIMATED TOTAL AND NBAN COSTS
FOR ORIENTATION AND INSERVICB EDUCATION

(projections bused ou' data from AS hospitals)

Total Cost Estimates

($ millions)

orientation Inservice.'

Orientation
and Inservice

Combined

Estimated Total Cost $135 $91 $226

eStandard Deviation 6.5 1.3 10

Coefcicient of,Variation 57 2Z 4%

Mean Cost Estimates

($ thousands)

Orientation Inservice,

Orientation
and Inservice

Combined

Estimated Mean Cost
.. .

$23 $15 $38

Standard Deviation 1.2 0.24 1.8

Coefficient of Variacion1 5E 2Z 5%

1
Coefficient of Variation-0 Standard Deviation of Estimate x 100

Estimated Value

n
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The coefiicients:of variation are generally smaller in the larger
, hospital size groips. This reflects the higher cesponse,rate from

larger,hospii-als:

4 e
It should be noted that these are direct salary costdignly. The 4

actusf cost of in-hospital educption also includes that portion of 4

fringe benefits accompanying the salaries.paid to personnAl while
receivini (or providing) the'orientation and/or inservice education.
Respondents were not asked about fringe benefits, aid as previously
mentioned, their reporting of other indirea 'coati iihwincolpistent,. .

--anct.the data,were not used.

The dollar value of all fringe benefits (non-payroll items such
as employer contributions to Social Security, hospitalization insurance,
etc.) varies from hospital to hospital, but is-probably at least ten
percent of payroll salary costs. Other factors iii"--tht,cost of in -

hospital education are overhead, equipment, and supplused, none-
of which are included in our estimates.

B: COST PROJECTIONS FROM BIAS SAMPLE
'

As described in the previous chapter (SectIon C-5), we conducted
followlip survey of 83 hospitals that had not responded to the

original survey, in order to test for bias in our estimates due to
n onresponse. Mean costs and standard deviations calculated1for thepe 83 $
hospitals appear id.Section 4 of Aipendix C. Costs projected from these
sample means to the total population of 5,865 hospitals WAG to'$158
million for Orientation, $105 million for inserVice 'education, and $263
million for combined orientation and inservice education.

Table 6 compares these cost estimates with those made from the
original sample. The table includes the 952 confidence limits, variances,
standard deviatIons, and coefficients of variation for both sets of
cost estimates.

6=1,
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TABLE 6

,
O0wARISON OF RESULTS FROM. ORIGINAL

SAMPLE AND FOLLOW-UP SAMPLE
TO TEST FOR BIAS OF NONRESPONSE

Orientation:

Totek'Cost, 5445
Hospitals(C0)

952 Confidence Interval

Variance C
. 0

Stand:lid Deviation C
a.

Coefficient of Variation

Insorvice Education:

Total Cost, 5,865
Hospitals (CI)

952 Confidence Interval

Variance C
I

Standard Deviation CI

Coefficient of Variation

Total Orientation and
Tuservice Education:

Results from
Pollow-Up Sample

Results irom
Percent Increase Original Sample

(83 Hospitals) (34> Hospitals)

$158 million

$154-162 million

$3 million x 106

$1.8 million

15 $135 million

$121-149 million

$42 million x 106

$6.5 million

. 52

$105 million 17 $91 million

$101-109 million $88-94 million

$2 million x 106 .$1.7 millioii x 106

$1.5 sinift . $1.3 million

1% 22

Total Cost, 5,865 $263 million 16 $226 million
Hospitals (CT)

952 Confidence Interval $259 -267million . ___ $206-246 million

v
-

ariance C
T

$3.7 million x 106 $P0-million,x 106
i

Standard Deviation CT
$1.9 million ,$10 million

Coefficient of Variation 12 41

4 1

31

MI



The 95% confidence intervals associated with these cost estimates
do not overlap, suggesting the possibility of sample bias. However,
inspection of the data reveals that consistently highe salaries,were
reported in the second sample,"which was Surveyed nearly one year-ifter
the first. (The number of newly hired nurses and the number of hours
spent in orientation end inservice education were consistent with the
original sample.) Average-hourly salaries of newly hired RNs, for
'example, are compared below for the two samples:

Bias Sample Original Sample

AD
,

$4.44 $4.19

Diploma 4.39 4.16

BA/BS 4.46 4.26

Recent Experience 4.62 4.47

Returning 4.51 4.30

-

, The difference in average salaries is about 9..5%.- If one increases
the 95% confidence intervals for our original estimates by 9.5%, they
do overlap those of the follow-up estimates, as shown below:

95% Confidence, 95% Confidence,
Bias Estimates- Original Estimates, x 9.52

Orientation $154-162 million $132-163-million

Inservice $101-109 million $ 96-102 million

Total $259-267 $225-269 million

Since there is 15-17% diffetencg between the original and bias
estimates (see Table 6), a small difference remains after salary
increases are accounted for. It is not possible to be certain whether
sone of this represents a downward bias in the originaPestimates. The
fact that a revised questionnaire was used and the lapse of a year could
also have affected the results. If %V.:pm!! some bias in the.estimates,
however, it is very small.

C. DETAILED COST FINDINGS, STUDY SAMPLE

Table 7 summarizei our principal findings concerning in-hospital
education costs and their components by hospital size group. The
population represented consists of all 394 hospitals that returned
usable survey responses, and the numbers were obtained using the
Crosstabs Program. (See Crosstabs Tables 3, 6, 7, 9, and 10 in
Appendix D.)

. 2
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TABLE 7

SUMMARY-OFSAMPLE DATA AND COST ESTIMATES
(Crosstabs, 394 hospitals)

COMBINED COSTS OF
ORIENTATION AND INSERVICE

Under 100
Beds

Hospital Size Group

500 and
100-199 200-299 300-399 400-499 Over

Annual Average Cost
Per Hospital $11,034 $43,282 $66,666 $85,729 $114,990 $210,412

, Average Coit
Per Patient Day

tiverage Cosc*-

$ 1.049 $ 1.026 $ .923 $ .818 $ .874 $ .949 s

Per Episode of Illness $ 7.94 $4.14 $ 6.94 $ 6.47 $ 7.18 $ 9.40

1

1

ORIENTATION

Average Salary Cost
Per New Nurse $279 $499 $550 $610 , $636 $730

..

- Ai) Grxduate 494 735 716 817 968 906

- Diploma Graduate 316 46$ '668 647 650 739

- BA/BS 314 106 659 671 863 857

- Experienced RN 198 402 418 471 469 570

Annual Salary Cost
l'er Hospital for Training Staff '.1,739 $11,358 $12,827 $15,594 $15061 .$33,746

Annual Salary Cost
Per Hospital for All Orientees

lTotal AnnualIalary Cost
Per Hospital

2 501

$6,240

15,033,

.,

$26,291

28 189 38 743 9Z,132,

$41,016 $54,337

.52,149,

$67,2t0 $130,878

INSERVICE EDUCATION
.

Mean No. of Inservice
Pres&mations Per Year 33.9 87.7 112.9 131.6 183.7 189.1

Average Duration in Hours 1.2 1st?, 1.0 1.3 1.2 1.4

Average Atrendance, All RN's 10.4 18.1 25.4 24.9 37.6 30.6

Annual Salary Cost
Per Hospital for Training Staff $3,437 $10,662 $15,950 _.$19,631 $24,717 $46,316

Annual Salary Cast
Per Hospital for Participants 1 697-A- 6 756 10 492 11 507 23 419 30 766

Total Annual Salary Costs
Per Hospital $5,134 $17,418 $26,442. $31,138 $48,136 $77,082

33
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1. Combindd'Orientation and Inservice Costs,
by Hospital Size Group and Region

In Table Land several other tables and graphs in this chapter,
_the-data and _cost_estimatea-Ara aggregated by hospital size group tc

show the continuing effects of size group eviii-141-En- the numbers- are_

reduced 'to common units. This effect is illustrated by the parallel
trend shown in the table for average costs by patient day and by
episode of illness (the latter determined by dividing annual costs by
the number of discharges or admissions reported by the hospital).
Both costs decrease with increa9ing hospital size until a minimum-level
is reached in the size group 300-399 beds, and both then rise for the
larger hospital groups. This observation appears to'be consistent with
study findings indicating that the most ciost-efficient size for a
hospital ranges between 250 and 425 beds.1

The cost breakdown per patient day is shown graphically in
Figure 3A, by size group and in Figure 3B by region. The latter graph shows
striking regional differences, with costs in Region IX (Pacific) nelrly
twice as high as costs in Region VI (West North Central). we are not
certain of the full explanation for the difference, but a large part of
it at least is attributable to differences in salary. As Table 8 shnws,
RN average starting salaries are higher in Region IX than anywhere else
for all except one size group (the largest hospitals, where the Region II
figure is higher). Salary ranges for training staff are suinarized
below:

Hourly Salary
Region IX

Hourly Salary
Region VI

Orientation Inservice Education

$4.44

$4.21

- $7.11

- $5.71

$5.37

$4.15

- 17.69

- $5.89

In the case of inservice education, we also found that reported average
attendance at inservice presentations is somewhat higher in Region IX
than elievhere.

1James L. Pulley, Jr., and John G. Fulmer, Jr. "The Optimal Size
Hospital," Hospital Administration, Spring 1975.
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TABLE 8

AVERAGE HOURLY STARTING SALARIES,
ALL NEWLY HIRED PNS

BY SIZE GROUP AND REGION
(Crosstabs, 394 hospitals; figures in dollars)

Region t

Hader 100
Beds 100-199

4.19

Hospital Size Group

400-499

500 and
Over200-299

.

4 .32

300-399.

3.73 4.73 4.53 ' 4.65

3.62 3.79 4.64 4.61 4.30 5.54

4.III 3.97 4.30 4.19 4.38 4.23 4.20

IV 3.70 4.64 4.39 4.31 4.74 4.53

.V 3.51 3.92 3.99 3.97 4.08 4.25

VI. 3.62 3.93 4.13 3.93 4.53 4.37

VII 3.96 4.40 3.92 4.05 4.69 4.27

VIII 3.81 4.17 4.01 4.08 4.25 4.38

Ix 5.13 4.77 4.65 4.96 5.14 5.09

46 Ii
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2. 'Orientation Costs

This section presents our overall cost estimates for orientation
anti then examines the influence of basic preparation on differences
in Xhe orientation of inexperienced nurses. The data are drawn from
Crosstabc Tables 1 (numbers of newly hired RNs), 2 (orientee hours
for or*entation), 3 (orientee hourly salary and salary cost for -
orientation), 4 (training staff hours for orientation), 5 (hourly
salaries of training staff), and 6 (total.orientee and training staff
salary costs).

a. Total Salary Costs for Orientation
per Newly Hired RN

Anew RN in the study sample received between 84 and 154 hours
otorientation, including both formal orientation'to the hospital
and orientation to the specific clinical unit, at a salary cost
(orientee plus training staff) of between $770 and $984. Table 9
shows orientee and training staff hours and costs by hospital size
group; the hours are shown graphically in Figure 4 and the costs in
Figure 5.

Am the table and figures show, combined orientee and training
staff hours for orientation per new nurse fluctuate by hospital size
group, with the number for the smallest hospitals nearly the same as
for the largest. Costs also fluctUate, although here salary differences
produce a distinction between the larLest and smallest hospitals. In

both cases, a,clearer size trend is apparent if one looks at the
orientee and training staff components separately: orientee hours and
Costs per new nurse increase steadily with increasing, hospital si;e,
while training staff hours and costs per ne4 nurse decrease with
increasing hospital size except in the largest size group. This decrease
occurs despite the fact that larger hospitals report longer orientation
periods (Table 9) and often higher training staff salaries. Apparently,
economies of scale are achieved as traibing staff time is spread over
a larger number of orientees. Despite the reversal of this trend in
the largest hospitals, their training staff costs per orientee are still
only-a little more than half as high as ehose of hospitals with fewer
than 100 beds (Table 9 and Figure 5).

The orientee component of tDtal costs is examined in more detail
in Sections b, c, and d, below, which present the studyts findings on
basic preparation and experience of new nurses and.the relationship
between preparation and orientee hours and costs for inexperienced.
nurses. We did not differentiate total (orientee plus training staff)
costs by type of orientee preparation or experience since we did not
know whether different categories of training staff (at different salary
levels) distribute their time similarly among orientee categories. Training
staff hours and costs per new RN were calculated without regard to RN
ereparation or experience.

4 7
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b. Newly_Hired Nurses by RN Category,

Table 10, based on Crosstabs Table 1, shows the average number of
newly hired RNs per hospital by RN experience and preparation. The
percentage of newly hired RNs in "each category is summarized by hospital
size group in Figure 6. The following findings are of interest:

(1) Hare than half the nuries hired by-ho.spitals in the largest size
group are inexperienced, while fewer than-a third of those hired
in the two smallest edups are inexperienced. As discussed in
Section C, below, till's contributes to the increase in average

hours of orientation per nurse observed with increasing hospital
size.

(2) The proportion of returning nursea is highest in the smallest
.hospitals. We were initially surprised by this since we ha
expected that large teadhing hospitals with university affiliations
would provide refresher courses and thereby attract more mature
nuises back to hospital positions. Apparently, however, the
returning RN's choice of a hospital is governed more by location
than by educational opportunities. Women returning to the work
force after an absence while raising families tend to prefer
jobs near home and tend also to live in suburbs, and.returning
RNs seem to follow this pattern.

(3) When the inexperienced group is examined separately, AD
graduates are shown to account for a declining proportion of
new hires with increasing hospital size, from about half.of
all inexperimiced new RNs in the smarlest hospitals to slightly -

under a third in the largest.

(4) Diplolaa gtaduates account for between a third and a half of the
inexperienced group, with the highest proportion in medium-sized
hospitals.

(5) The proportion of baccaliUreate graduates increases sharply with
hospital size, from one-tenth td one-third of inexperienced RNs.
("Other" inexperienced RNs reported by the_hospitals are'included

__he_baocalaureate-catdiery, but their numbers are extremely
small.)

c. Orientation Hours by Experience Category

Table 11, based on Crosstabs Table 2, shows average orientation hours
per RN by RN preparation and experience category for each size group and
region. As shown, inexperienced nurses nearly always receive more hours of
orientation than do nurses with recent experience; average hours for
inexperienced nurses range from 124 in the smallest hospitals to 177 in
the largest, while the range for nurses with recent experience is 65 hours
to 118.hours. Thus, the large proportion of inexperienced nurses in large
hospitals helps to explain the longer orientation hours per new nurse (all

categories) reported by them. As the table shows, returning RRs also receive
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TABLE 9

SUMMARY OF ORIENTATION HOURS
ANU COSTS, ALL REGIONS, BY SIZE GROUP ,

(Crosstabs, 394 hospitals)

Under 100

Bed Size Group

500 and

Beds 100-199' 200-299 300-399 400-499 Over

_

No. of New.Nurses
Per Year, All Levels 7.62 29.49 $1.22 , 63.22 82.04 132.99

Oolibloed Orleitation Hours
Per New Nurse 84 116 127 137 140 154

.

Training Staff Hours
Per New'Nurse fbr Orientation 110 70 ' 47 45 30 42

Orientee and Staff Nours
Per New Nurse 294 186 174 282 '170, 196

Average Salary Cost
Per New Nurse $279 $499 $550 $610 $636 $730

Average Training Staff Cost
Per New Nurse 491 385 2$0 247 184' 2$4

Orientee and staff costs

Per New Wuree $770 $484 $800 $857 t820 $984

NOTE: All categories of nurse experience combined.

4 9
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FIGURE 5

DIRECT SALARY COSTS FOR ORIENTATION:
ALL NEWLY HIRED RNS, ALL REGIONS .

(394 hospitals, all regions)

mt

Legend:

MTRAINING STAPP SALARY COST

141 ORIENTEE SMART COST

100- 200- 300- 400- SOO and

199 299 399 499 Over Source: Crosstsbs
TabIes

BED SIZE GROWS

41



TABLE 10

A/ERAGE NUMBER OF NEWLy MED RNS PER SAMPLE HOSPITAL
00 BY BASIC PREPARNTION AND EXPERIENCE

s(by region aed. hospital size group)

NOTE: Estimates Ire from Crosstabs Program using responses from
394 hospitals. e-Shading indicates cells for which a survey

response rate of less than 25% decreases the reliability-of
numbers for individual categories of RN.

Region

Under 100
Beds 100-199

Hospital Site Group

400-499
500 and
Over200-299 300-399

All Regions AD I . 1.30 4.15 7.60 7.89 9.77

t
Diplbma 0.85 3.53 7.56 12.23 16.22

,19.59
26.64

BA/B 0.17 1.70 4.01 5.32 8.44 21.97
Moon TOW 2.32 9.36 Z9.88 26.19 37.18 69.01

Recent Ixperience 4.37 18.24 28.27 33.60 39.04 60.30
Returning RNs 0.95 1.8 1 3.23 4.16 5.62 3.59
Mean IFotal2 7.62 29.49 $1.22 62.22 82.04 132.99

I AD 1.67 0.60 456 5.71 6.50 20.50
Diplola 4.00 6.80 X0.89 23.00 23.50 39.25
B4/BSI 0.67 1.20 142 6.14 1.50 18.75
Moan 1Otat 6.33 8.60 245.414 35.00 31.50 78.50

Recent Experience 7.33 20.80 22.11 28.14 35.50 43.50
Returning Lls 0.67 1.60 1.78 5.43 4.00
Moan Total 14.33 31.00 89.44 68.57 67.00 126.00

II AD 0.50 5.78 7.67 6.13 14.00 20.47
Diploma 2.00 7.33 10.93 15.87 22.71 28.34
BA/RS 1.67 2.20 .80 9.29 26.66
Man Total 2. 50 15. 22 21.93 34.23 46.43 77.1.0

Recent Experience 6.50 17.44 26.20 29.20 25.43 58.19
Returning Bils 0.30 1.33 3.07 5.40 8.57 2.09
Mean Total 9.50 -36.22 50.00 60.40 80.43 137.59

III AB 0.67 4.22 13.20 12.18 9.33 24.75
Diploma 0.67 4.00 1.90 11.64 10.67 21.50
SA/BS 1.13 1.70 7.00 11.67 23.83
Mem Tina 1.83 8.78 18.50 34.73 39.89 73.08

Recent Experience 6.33 11.89 38.80 33.64 50.11 76.08
Returning Blis 0.33 1.78 3.40 4.00 2.33 3.92

Poem Total 7.87 22.67 60.79 73.09 92.33 153.08

IV AD 1.83 2.15 3.45 6.73 8.25 14.56
Diploma 0.83 1.50 845 10.46 14.67 32.82
14/115 0.88 4.00 4.64 3.44 18.70
Mean DotaZ 2.67 5. Z3 1647 21. 91 29.42 67.04

Recent Experience 3.83 17.00 26.00 27.73 42.00 56.59
Returning Ms 2.00 1.75 2.11 2.91 6.83 6.67
Mean Total 8..50. 23.68 44.83- 52. ss 78.25 130.30

1Mean for inexperienced nurses.

2
Mean for a11 newly hired nurses.
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TABLE 10 (continued)

Vadat 100
Beds 100-194

V AD 1:50 6.75
Diploma 2.50

DA/DS f 04 5 1.25

,
Nean Total 5' !lidM 10.60

.4",,,,-

Recent Experience "aitt.. 8.25
lattaning E. 1.00

. Mean Total r f 441. LI. 7S

. .
VI 3D 1.13 1.17

"Diploma 0.50 5.17
: ^ DA/DS 0.38 0.83

Atm fatal 2.00 7.17

Recet nt Experience 2.13 .14.504°
Returning We 0.25 1.33
Mean Total 4.38 23.00

* VII AD i71.
Diploma

Isusq
Mean,Totat

124° Recent Experienee
Returning RHs i,O;2*.

Mean Total

VIII AD 1.75
Diploma 0.50

SA/DS 0.25
, Mean TOWS 2.S0

Recent Experience 10.50
Returning RNe 1.75
Mean Totat 14.76

cza"Ni
IX AD .04 Y

. Diploma
i' .

Mean Total i66i4

Recent ExperliXce ti;
Returning PHs I12tak4
Mean Totat

4.50
0.75
3.88
9.13

22.75

34.00

2.13

1.80
3.20
2.40
7.40

18.60

0.60
26.60

6.91
1.71
1.73
50.36

26.09
2.00

28.08

53,

Hospital She Croup

500 and
200-299 300-399 400-499 Ovet

r24b 19.00 10.00 19.00

SbO 3.$0 22.67 38.00
1.50 22.33 6.50

OVA 4.00 SS.00 S3.00

'.06 28.00 21.00 37.003I
AAA

1.50 4.00

Ew SJ.S0 78.00 84.00

5.17 5.38 9,89 25,20
10.17 15.00 15.78 32.50
6.00 11.3e 8.67 13.10

21,117 26.7S.. 34,S6 70.80

30.83 32.75 ;2.89 53.20
2.33 5.38 6.11 2.30

S4.83 66.88 73.S6 126.30

8.75 ;43191A 12* 10

2.IO 9.75 L'0.'11 11.90
OjQS 5.00 . 4,7.0o4 27.00

..1, .

33.50 ilt:00V; stag

t.-040 43.75 )3:00A ---\ 5010
46:00 3.00 :MO; 1.80

'on.a),- 69.50 'moo itt.so
t

13.25 8.00 4.00 25.00
1.50 4.50 9.00

13.75 6.00 8.00 22.67'

28,7S 18.60 12.00 S6.67

39.00 57.50 54,00 92,33

3.75 ; 1.00 1.00 ' 2.00
71.S0 77.00 67.00 1S1.00

4.00 8.13 8.20 31.25
3.00 1.88 21.40 4,00
4.67 4,00 6.00 21.00

11.83 14.63 38.83 S6.7S

, 34.50 39.00 52.00 86.00
3.83 3.50 11.50 2,00

S0.17 S7.13 tot 33 144,7S
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TABLE 11

AVERAGE TOTAL ORIENTATION HOURS PER NEW NURSE
BY BAS/C0PREPABATION AND EXPER/ENCE
(V region and hospi;a1 size group)

NO/E: Estimates are from Crosstabs Program using responses from 394
hoapitals. Shading indicates cells for which a survey response
rate of Less than 25% decreases the reliability of numbers for
individual categories of RN.

Region
Under 100

Beds 100499

Hospital Size 6-0ut

400-499
500 and
Over200-299 300-399

All Regions 11) 142 182 168 189 215 200
Diploma 98 116 154 ' 151 154 160
BA/BS 92 163 251 153 192 180
'Weighted/4am1

124 154 161 163 180 177

Recent Experience 65 89: 94 105 105 118
Returning PHs , 2D3 96 109 143 114 177
Weighted Keen* 84 /16 127 1$7 140 184

1 "0 115 154 230 177 198 183
Aplomg ' 88 108 1$1. 174 264 130

. M/BS 142 /117 27.4.1 183 242 158
Weighted Hem 101 tq .2:, 176 266 151

Recent Er, erience 73 116 - it. 121 176 94
Returning Piis 58 112 '128 ,. 145 136
Weighted Mean 85 116 10. . 153 219 132

il AD -,... 130 196 159" 176 174
Diploma ... - 133 123 139 334 166
BA/BS 181 16 145 220 1 147
Weighted wan . . 138 157 144 162 161

Recent Experience 29 77 95 104 101 126
Returning Ms 'it' 56 119 118 126 153

a Weightad Mean 101 124 130 136 150
. -- -3!'

111 AD ..744 i 144 126 189 327 166
Diploma , 90 140 157 182 130
BA/3S -, 101 122 133 238 152
Veighlod Mean : 3,1 117 127 163 246 151

, Recent Experience '42"." 76 79 97 109 96
Returning Ws *-68:: 84 101 113 174 132
Veight4d Mean 95 ,i 98 104 /28 166 127

i
IV AD 98 190 194 2-43 180 325

Diploma 81 162 189 10157 267 192
BA/BS 173 186 162 18e 232
Weighted Neon 92 SO: : 189 184 169 232

Vecent Experience 66 Ili 114 127 104 230
Returning Ws 69 237 165 240 137 212
Veightad Neon 76 187 :. 1.55 172 . 138 10196

1Mean for ineverienced nurses.

2
l*an for all i?ewly hired nurses. 44
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TABLE 11 (continued)

Hospital Size Croup

.

Under 100
Beds 100-199 200-299 300-379 400-499

500 and
Over

AD 196 169 319

,

324 106 218
Diploma 156 101 229 217 139 176

BA/3S- 76 125 266 323 . 111 180

Weightmlftan 179 148 281 309 \122 189,

Recent Experience 11.11 107 549 127 130

Returning RNs 147 251 11 279
Weighted Mean ill L34 202 210 12$ 173

AD 221 102 143 145 168 144

Diplome 49 72 15 123 135 120

. BAIBS - 69
Dr,

81 116 155 116

Weighted hWqn 172 78 56 12$ , 150 128

Recent Experience 59 80 100 105 102 97

Returning Rlis 64 37 89 127 114 128

WeightedMean 113 6 . 120 12$ 131 110

AD 92 211 32 154 151 276

Diploma 189 33 145 124

BAIBS 229 30 138 151 266

Weighted Mean 217 31 147 151 235

Recent Experience 44 99 24 102 71 154

Returning RNs 92 109 30 146 111 131

Weighbmd MeaS 88 135 Si 110 118 192

AD - 85 127 159 92 176 77

Diploma 125 90 146 76 79

DA/85 85 178 149 169 148 134

Weighted Mean 9$ 128 154 113 1$7 100

Recent Experience 51 89 117 92 96 65

Returning ANs 133 15 149 235 56 40

Weighted Mean 75 90 153 112 84 78

AD 352 242 125 185 393 144

Diploma 212 147 71 358 133 186

BA/Bi. 100 76 220 300 143

Weighted Mean 258 203 91 212 222 146

Recent Experience 91 76 56 80 86 87

Retorning RNa 512 151 70 147 71 114

Weighted Mean 65 140 63 117 121 112

&.

45
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FIGURE 6

PERCENT OF NEWLY HI,RED NURSES PER SAMPLE HOSPITAL
BY PREPARATION AND EXPERIENCE
(394 hospitals, all regions)

RETURNING RN

XPERIENCED RN

BA/BS GRADUATE

DIPLOMA GRADUATE

AD GRADUATE

Source: Crosstabs
Tables'
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60
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extensive orientation; however, t4eir share of the new nurse population
(Figure 6) is much smaller than that of either nurses with no experience
or nurses with recent experience.

d. Orientation Hours and Orientee Salary Costs%
for Inexperienced RNs, by Preparation-

it

Figure 7 shows orientation hours, by hospital size group, for the
thiee categories of inexperienced nurse, and.Figure 8 shows the orientee
component'of salary costs for orientation, again by hospital size group
and category of inexperienced RN. These findings are'discussed below.

(1) Hours of Formal Orientation. The hours in Figure 7 are divided
into those devoted to formal orientation to the hospital and those devoted
to orientation to the specific clinical unit. We assumed that formal
orientation hours would be constant for all types of new RN and did not
ask the hospitals to report them separately for each type. As the figure
shows, formal orientation hours per new RN vary directly with the size
of the hospital, averaging about 20 hours in the smallest hospitals and
about 40 in the largest.

(2) Hours of Clinical Unit Orientation. As Figure 7 shows, reported
hours of clinical unit orientation per nurse vary somewhat by preparation
category. Differences are as follows:

(a) On the average, facilities in all size groups report more
hours of clinical orientation for AD graduates than for
either of the other two new graduate groups, ranging from
121 hours in the smallest hospitals to 179 in the A00-499-bed
category.

(b) Average clinical unit orientation hours for BA/BS graduates
range from 71 to 156 hours in the same two size groups.
Four of the six size groups repori somewhat more clinical
orientation for BA/BS graduates than for diploma graduates.
However, one hospital stated that'its reported hours include
some time spent in preparing baccalaureate nurses to assume
specialized duties or management resPonsibilities, and this
may,be true for other hospitals as weil

(c) Diploma graduates average 77 hours of clinical orientation
in the smallest hospitals, ranging up to 120 hours in the
largest ones.

These findings do not justify inferences about the quality of the three
types of RN preparation. We have no way of knowing from the data whether
the amount of orientation provided reflects the actual compstence
demonstrated by the new nurse or whether it reflects pre-existing views
in the hospital concerning the three programs.

5 7
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The hours reported for clinical unit orientation are inevitably
estima;es since informal orientation and supervision are hard to
differentiate. We found wide differences among questionnaire responses,
suggesting that hospitals draw the line between the,two activities at
different levels. Further study OD determine what truly constitutes
orientation time wouldL be aluseful contribution to the understanding
of in-hospital education and its costs.

(3) Orientee Salary Costs for Orientation. The cost differences
by type of RN shown in Figure 8 show a pattern generally similar to
that of hours in Figure 7. Changes n the pattern reflect salary
differences shown in Table 12 (from Crosstabs Table 3). For instance,

in the size group 100-199 the fact that diploma nurses have lower
salaries as well as fewer orientation hours than other nurses makes the
cost difference greater than the difference in hours. When the costs
are averaged over.all hospital size groups, differences by type of
preparation are largely obscured. AD graduates and baccalaureate
graduates show almost identical salary costs for orientation per
nurse--$752 and $754 respectively--despite the fact that AD costs are
higher in every size group. This is because of the relatively high
concentration of AD nurses in small hospitals and of BA/BS nurses in
large ones (Figure 6). Orientation periods (Figure 7) and new nurse
salaries (Table 12) both increase with increasing hospital size; thus
the higher costs for AD nurses within size groups are offset by the

longer orientation periods and higher salaries of large hospitals when
the groups are combined.

Examination of the questionnaire shows that some of the cost
differences reflect salary differentials among the three types of RN
within individual hospitals. Of the hospitals which reported salaries
for more than one category of inexperienced new RN, 150 reported equal
hourly salaries for all three types, and 41 hospitals that had not hired
any baccalaureate nurses reported equal salaries for AD and diploma
nurses. However, 11$ hospitals reported paying higher salaries OD BA/BA
nurses than to either AD or diploma graduates or both, while three
reported lower saiaries for BA/BS than AD or diploma graduates. Eight,
hospitals reported higher hourly salaries for AD than for diploma
graduates and two reported higher salaries for AD than BA/BS graduates.

3. Inservice Education Costs

Inservice education costs for participants and training staff are
listed in Crosstabs Table 9 (Appendix D) by hospital size group and
region. Data used in the calculation appear in Crosstabs Tables 7 and 8.

6 0
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TABLE 12

NEW RH HOURLY SALARIES BY TYPE OF
PREPARATION AND HOSPITAL SIZE GROUP

(Crosstabs, 394 hospitals; figures iu dollars)

Associate Degree

Diplome

IPAills
All. Newly Hired ANs

.(scludiag experienced)

Under 100
Beds 160 -199

Hospital Size Group

200-299

*

300-399

4.28

4.21

4.27

4.42

3.62

3.62

3.64

3.87 ,

.

4.10

4.02

4.26

4.301

4.10

4.18

4.14

4.34

61

51

400-499

SOO and.
Ower

.

4.43 4.61

4.30 4.62

4.38 4.87

4.55 4.78

.



a. Houri.

On the basis of the frequency and duration of inservice presentations
and the number of RNs attendinga as reported by the hospitals, we
determined average annual participant hours and training staff hours

as shown below:

Hodpital Size Group

Under 100
Beds 100-199 200-299 300-399 400-499

500 and
Over

Trainer Hours 609 1,920 2,721 , 3,246 3,794 6,951

Participant Hours 423 1,744 2,868 3,929 7,578 8,101

Ratio Trainer/
Participant

1.44 1.10 0.95 0.83 0.50 . 0.86

The progression of trainer/participant rations from a high trainer component
in the small hospitals to lower one in the larger hospitals is consistent
with our findings regarding orientation. 1.

b. -Salary Costs

The 40% of in-hospital education costs that can be aisigned to
provision of inservice education consists_of direct salarY costs only;
as previously explained, fringe benefita-and other costs were not
obtained. In our study sample, inservice costs for each hospital were
derived by a straightforward computation involving annual hours for
inservice presentations, numbers of nurses in attendance, weighted
averages of hourly sdlaries, and annual trainer salary costs. The

weighting of participant dilaries isms determined by assuming that job
categories would be repredented in inservice training in proportion to
their representation in theindividual hospital's total RN pOpulationt

Table 13 shows average annual per-hospital salary costs for RN
participants and training staff by hospital size group and region.
Hospitals in all size groups report higher costs for trainer salaries
than for participant RN salaries. This is partly accounted for by the
higher salaries of training staff. However, as the precedingtabuIation
of inservice hours shows, training staff hours in some size groups
approach or exceed participant hours. This is not surprising since

6 2
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2,543 I
1,620

a

TABLE 13

AVERAGE ANNUAL SALARY COSTS
FOR PARTICIPANTS AND TRAINING STAFF

IN INSERVICE'PROGRAMS
(Crosstsbs, 394 hospitils)

Participants

Trainers

Participant.
Trainers

Participanta
Trainers

Participants
Trainers

Participants
Trainers

Participants
Trainers

Participants
Trainers

-.Participants

Trainers

Participants
Trainers

Hospttal Size qua:

Under 100 100- 200- 300- 400-

Beds 199 299 399 499 1

f $ 1,059 4,226' S 8,178

2,044 15,654 11,277

[UT-I 4,067 10,002
764 7,695 22,795

.

1,527 2,410 6,349

14,037 10,735 12,312

1,378 7,751 16,143

2,223 11,485 22,216

Total Annual Salary Costs Per Hospital For

Participants In Inservice

Total' Annual Salary Costs Per Hospital For

Trainini Staff Fur Inservice

Total Annual Salary Cost For Participants
And Staff For Inservice

4.

841
.4,359

521.

983 -

7,810

6,120

4,715
6,089

2,746
4,434 [-116?:

7,767 6,480
13,170 8,188

$11,446

500 and

Over

1$13,748 J $19, 765

23,048 _h64j 41,071

312,652 3,267

26,399 76,260

12,318 23,112 121,770
24,103 34.874 26,471 I

8,422 15,927 FU-141
12,961 35,991 27,160 .1

17,067 I 9,671 21,530

9,636. 18,634 27,658

9 I

6,114 f-118311 13,853
,159 11,534 19,291

riTial -2,935 14,286

t 15,720.! 6,431 50,735

1,601 5,890 10,527 Fil59 EcaT-1 18,572
4,049 8,404 8,701 7,660 19122 50,703

2,930 14,852 14,559 Ei93145,45015,2601
5,120 14,869 18,814 24,886 40 529 58,143-^

$ 1,697 $ 6,755 $10,492 $11,507 523,419 $30,765

3 436 10,622 15,950 19,630 24 717 46 316

$ 5,134 $17,418 $26,442 $31,138 $48,136 $77,082

53

6 3



only RNs are included in particiOant hours, while training sessions are
attended by other staff such as LPNs, aides and orderlies. Also, train-

ing staff spend time in program planningeand administrative activities that
do,not involve participants.

The boxes in the table show the 15 cells of the region - size group
matrix for which trainer cost is lower than paiticipant cost. It is not
clear,from our data whether this finding reflects some anomalye of reporting
"for those 15 cells, but since eight of_tlhe cells are in the two hospital
size groups from 300.to 499 beds, it may be related to the already noted
observation about cost-efficient hospital size.1

D. REGRESSION ANALYSIS
I

The initial regressiOn analysis, in which the three dependent
variables were total cost of orientation, instrvice education, and the two
combined, showed that the overwhelming efftet on cost was due to hospital
sizes The two variables which reflect hospital size, number of new nurses
and nuMber of patient days, were highly correlated, with each other and with
cost. Subsequent,analysis. using 'Orientation, inservice, and combined
costs per patient day as the dependent variables, identified additional
effects from the following 16 variables:

(1) Number of new nurses (continuing effect of hospital size)

. (2) New nurse workload (ratio oNnew nurse days to patient days)

(3) Percent hospital utilizatiOn

(4) Percentage of newly hired nurses with no experience who'have
diplomas

(5) Local government control_index,-either 1 or 0 for yes or no
_

-------- Region VI index, either 1 or 0 for yes or no

(7) New nurses as a percent orall RNs
2

(8) Interaction between numbcr of new nurses and new nurse workload

(9) Interaction between hospital utilization and new nurse workload

'Pulley and Fulmer op. cit.

2
Total RNs were estimated conservatively by counting each reported full-time
equivalent as one RN.
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(10) Interaction between hospital utilization and percent new
nurses with no experience who have a diploma

(11) Interaction between new nurse workload and new nurses as a
percent of all Ras

(12) Interaction between hospital utilization and local government
control

(13) interaction.between hospital utilization and new nufses as
percent of all Ras

(14) Interaction between local rwernment control and Region VI

(15) Interaction between new nurse workload and percent new nurses
with no experience who have a diploma

(16) Interaction between new nurse workload and local government
control

The relationships found between these variables and the cost results are as
-follows (Section 5 of Appendix C shows the quantitative results):

(1) Orientation costs per patient day increase when the number of
new nurses is greater than average for the sample and increase
even more when hospitals are under local government control.
When new nurse workload is high, this effect is diminished.

, Greater hospital utilization increases costs; but as utilization
increases, this effect is less pronounced. (When new nurse
workload is heavy, both hospital utilization and.number of new
nurses combine with workload to reduce orientation costs.)

(2) Inservice education costs decrease when the majority of new
nurses have no experience. When the new nurse workload and
hospital utilization are high, however, this decrease is
diminished. As hospital utilization increases, the coseof
inservice education per patient day decreases, especially when
new nurse workload is MO. This effect is slightly diminished,
that is, dhe reduction in cost is smaller, when the hospital is
under local government control or the percentage of new nurses
with no experience is high, A large percengage of new nurses
with n.) experience who hive a diploma has a slight lowering
effect on inservice costs, unless new nurse workload is quite
high. Interestingly, the analysis also showed that tost of
inservice is lower if the hospital is in Region VI (the "West
North Central" states of Iowa, Kansas, Minnesota, Missouri,
Nebraska, North Dakota and South Dakota), unless the hospital

is under local government control.
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(3) Combined orientation and inaervice costa are increased ii the
new nurse workload is heavy. However, this effect is diminished

' if hospital utilization is high or the hosprtal is under local
government control. If workload is low, local goveinment control
seani higher costs. It appears that combined coats are lower for
a hospital in Region VI. Costs are slightly reduced if there is
a large percentage of new nurses with no experience who have
diploMas.

In'comParison to the effect of hospital size on total costs, the
effects of these other variables on costs per patient day are small.

,The regression models.do, however, give an indication of Which variables
- affect costs in hospitals of the same size.

E. °TITS. IFINUNGS

Hosp els Ha Orie ation and Inservice Piograns

The survey questionnaire (Questions 2 and 11) asked hoapitala to
indicate whether they had "identifiable program*" of orientation and .

instrvice eduation. "Identifiable program" was defined on the qyeation-

flair* as "a program which is pre-planned, where the direction of the
Oregiam is assigned, and which is recognized by the staff as a specified
program."

The vast maJority of hospitals said they did have such programs. As
shown below, of the 394 hospitals in the sample, only 14 facilities

4

(less than 4%) reported having no identifiable orientation programs; of
'these, nine were in the size group under 100 beds. Sixtedn hospitals
(aisle less than 4% of the sample) reported not having identifiable
inaervice programs*, but five were contracting with nearby educational
facilities for the service or had entered into cooperative arrangements
With other hospitala. Only three hospitals (all in the smallest size
group) reported having neither program.

All Regions
A °

Orientation

Inservice

A

Number of Respondentsleporting Absence of
identifiable Programs' ,

linder 100 10Q= 200- 300- 400- 500 and
'He& 199 299 394 499 Over

9 4 1

9 3 1 1 1
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Since soat of the respondents who said they had no identifi4tble
program did repott hours for orientation and inservice education, Oe
believe that, almost all hospitals do in fact conduct these actiyities,
although able plograms are less formal than was specified in the definition
we used. It is possible that ,the proportion of hospitals with little or
no in-hospital education is higher among hospitals that did not return
the questionnaire.. However, when we contacted some of these by telephone

in our Offorta to encourage response, we found .that although many thought
their programa were too informal or their records inadequate for purposes
of our survey, they 'did conduct ina-hospital educatLon.'

2. Presence of Di loma Schools

Of the 394 hospitals, 112, or 28.4%, reported having diploma
programs. The percentage rose with hospital size as shown below.

under.3.00

Beds
100-
199,

200-
299

300-
399

400-
499-
402

500 and
Over

OX 3% 24% 38% 45.72

Our regression analysis looked for effects on costs from the presence
or absence of a diploma program.. We thought that if k significant
proportion of new RNs were hired from a population already familiar
witA the hospital, costs of orientation might be reduced. HoweVer, the
regression analysis did not show any such effects. We do not have
sufficient data to determine whether this means that the diploma program
does not affect orientation needs, that the proportion of new hires from
the program is too small for costs to be affected, or that.cost.,savings
due to familiarity with the hospital are offset by increases due to
sone other factor.

In the course of editing for presence of diploma programs, we found
that of about 50 hospitals queried, no flwer than eight had closed their
diploma programs within the year.

3. /nservice Department Budgets

Of the 394 usable questionnaires, 193 had answers for Question
23: 'salary expense for the inservice department. The hospital size
group 500 beds and over had the largest number of xesponses. As Table 14
shows1 although the trend is toward increasing amounts with increasing
hospital aize, there was wide variation within size groups. Seven out
of the 30 (23%) hospitals answering this question in the size group with
100-199 beds reported inservice department salary expenditures of $50,000
or more, while 15 of the 58 (26%) hospitals in the size group with 500 or
more beda reported expenditures below that amount.

Because these expenditures vary so widely, we have not i. mmpted to
aggregate them or sake calculationn relating them to training staff costs
based on hours and salaries or to total participant and training staff
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TABLE 14

SIZE OF INSERVICE DEPARTMENT BUDGET
(as reported by 193 of the 394 hospitals)

Nuaber of Hospitals by Size Group

War 100 SOO and All
Amount budeeted Seas 100-199 200-299 300-399 400-499 Over Size Groups

$99,999 and Over 0 1 0 0 2 14 17

$79,060-- 99,998 o 2 2 1 .. 7 17 24
$50,000 - 69,999 0 4 3 9 '10 . 12 .38

$30,000t- 49,999 0 2 8 14 4 12.., 40

810,000 . 29,999 2 17 22 12 4 3 60

$ 5,000 - 9,999 1
v

4 O. 0 1 0 . 6-

Under $5,000 3 0 0 0 0 0 3

lotel N umber
of Responses

6 30 35 36 28

.

58 193

6 8

58

a.
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salary costs. Despite attempts to word the question carefully, we suspect
that some respondents reported indirect costs in addition to salaries,
or that differences in individual accounting systems resulted in mixed-data.

4. Sources of Hospital Revenue

Table 15 displays the average percent source of revenue reported by
hospitals bysize group. Of our 394 respondents, 55 did not answer this
question, stating either that the information was unaiailable or that
they did not wish to disclose it. For the rest, the contribution of
Blue Cross as a percentage of total revenue is about the same in all .

hospital sizes. Thercontribution of Medicare to the smeller hospitals
appears W be iomewhat..greater than to the larger ones, with a percentage .

spread of 11 points between the smallest and largest groups, and the '

.contribution of Medicaid appedrs a little heavier in largest hospitals.
Public funds in all account for about 462 of revenue in the smallest
hospitals and about 41% in the largest. The proportion drops in the
middle-size'groups, but not bY a large amount. To the extent that the
budgeted amounts in Table 14 come from general hospital revenues, their
sources are in the sass proportions as above.

\

5. Difficulty of Funding In-Hospital Education

The questionnaire used in our pretest asked respondents whether
they were limite4 in providing the desired quality of orientation or
inservice educatfon because of insufficient funds. Respondents all
said that they were not.

We explored the subject further though telephone interviews
both with pretest respondents and with training directors in other

regions. The people with whom we talked said that since in-hospital
education was recognized as an important activity by the hospitals and
was accepted as reimbursable by third-party payers, the budgets they
submitted were approved if reasonably well documented.

This question was not used in the final survey questionnaire,
since it was clear that directors of nursing and hospital adminis-
trators did .not perceive funding.to be a major limitation on ediAation-
al activities. An entirely different type of study would be required to
judge the quality of education provided in order to determine whether

funding is adequate for the activities that should be conducted.

6. Difficulty of Replacing Training Director

To obtain an idea of whether hospitals are experiencing a shortage
of qualified training personnel, we asked (Question 17) how long they

- thought it would take them to find a qualified replacement for the person
in charge of inservice edUcation. Of the 374 hospitals that answered
the question, 100, or 27%, indicatedthat the position would be very
difficult to fill and would remain vacant for more *an three months.
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TABLE 15

AVERAGE PERCENT SOURCE OP HOSPITAL REVENUE
' BY SIZE GROUP

(Crosetabs, 394 hosvitals)

Rospltal Size Group

Vaar
100

. 4

glue Crags 21.1

I

Other Privace 19.,1

Medicar 38.3

Medicaid 8.5

i

Other 14.3

100-1 20G.

199 29,2_

/

"211 0 .25.6

27.2 22.1

1 31.2 32.4

I

7.9 7.9

1 14.4 12.1

7 0 \

60 \

300- 400-1 500 and .

399 499

2740 23.3

_Over

,23.5

22.1 27.7 21.4

.

30.8 28.1 27.3

I

7.7 9.4 . 13.3

12.9 12.6 14.8



Of th rest, 206 said the position would be vacant for two or three
months, and 68 said they could fill the position immediately. Thus,

while the majority of hospitals did not seem to feel that there was a
serious skrtage of qualified personnel, perhaps one-fourth did anticipate
great difficulty in finding them.

7. Comments of Respondents

The questionnaire invited respondents to add their own comments. Many
of thew_ had to do with the complexity of the survey, leading us to con-
dense it for our follow-up study of nonrespondents. Others concerned as-
pects cf in-hospital education and the hospitals' programs, as discussed below.

A number of respondents reported extensive programs for LPNs and aides
as well as for nurses. A few even expressed resentment that the survey was
restricted to RNs, feeling that their educational activities for other nurs-
ing personnel had made significant contributions to the level of patient care.

Respondents described various innovative approachis to education.
Some programs used audio cassettes and video presentations. Some

hospitals had formed groups to contract with community colleges and
universities for inservice education. Seven respondents sent us .

detailed descriptions and tabular information showing that they had
extensive and highly organized programs. Others recognized the need
for in-hospital education but regarded it as a burden; some, for
example, said they regretted the loss of tneir diploma 'schools, which
had provided them with student arsea who then stayed on as new gfaduates
and required no-ofientation to the facility. A number of respondents
commented that edgcation represented a significant expense for them.

With respect V, orientation, a number of hospitals indicated that,
they find neii nurses less well-prepared to assume their duties than

"In the past. Several said they would favor a system in which new nurses
served a period of internship before assuming the responsibilities of
patient care. Many respondents expressed dissatisfaction with the
preparation of associate degree nurses, and some said they would prefer
not to hire AD graduates at all.

F. RECOMMENDED AREAS FOR FURTHER STUDY

This study is the first to develop nationwide estimatei of the
costs of in-hospital education on the,basis of hours and salaries. We

believe that our estimates give a reliable indication of the general
magnitude of these costs, nationally and for hospitals of various sizes,
and of the proportions accounted for by orientation and inservice
education.

In order to obtain this overview of costs, we deiigned our survey
to be as tolerant as possible of variations and gaps in the record
keeping and reporting methods of hospitals with respect to in-hospital
education. However, these variations and gaps do exist, and they limit
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the precision of our estimates concerning individual components of
asts. For some questions, such as hours of orientation, we expected
that few hospitals would be able to report actual records; for others,
such as training staff salaries, we were surprised that more than half
the respondents1lad to rely at least partly on estimates.

Our results suggest four specific areas in which it would be
desirable to have more complete and uniform cost data than can be
obtained through c...rrent reporting systems. The data ahuld be obtained
by on-site investigation in a small group of hospitals: These areas
are as follows:

1. The definition and duration of clinical unit orientation. There
is no universal definition of where orientation leaves off and normal
supervision begins; when we questioned some hospitals about the excep-,
tionally long orientation hours they reported, they indicated that they
were including as orientation whatever time vas Jost 03 patient care'by
the need to instruct the new RN, whether or not this occurred during
an officially designated orientation period. Other hospitals (17% of
respondents) apparently reported official orientation peirods, since
they indicated that the hours they listed were taken from hospital records.
Investigation in this area would be aimed at developing a definition
which both realistically reflects the time being spent introducing new
nrrses to their duties and can be easily used by hospitals to monitor
th. activity.

2. Training staff time devoted to both orientation and inservice
education. A high proportion of our wirvey responses in this area were
estimates. tt would be useful to know the contribution of non-nursing
as well as nursing personnel and whether training staff time is differ-
entiated among different types of trainees.

3. Whether or not there are real differences in costs by type
of RN preparation. Our cost results show some differences, but the
high reliance on estimates of hours leaves open the possibility of some
bias on the part of the responding hospitals. Improved data on hours
of clinical unit orientation would help to answer this question. Data
would alto be needed on the type of preparation olenurses in inservice
education; hospitals were not able to supply this-Information in the
survey., Further 'accuracy would be achieved if training staff hours
could bp apportioned among the three categories.

tt should be kept in mind that the existence of cost differences
would not in itsey justify conclusions about the merits of the three
types of preparation. The cost differences might reflect hospital as-
sumptions about orientation or inservice education needs rather than
actual needs; Or if nurses from one type of program do in fact need more
in-hospital education in some areas, this may be offset by gmater
competence in other areas.
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4. Which, if any, areas of clinical practice consistently require the
most orientation effort and whether these differ by type of RN preparation.
Are there specific areas of clinical practice in which the educational pro-
grams'elihibit consistent "weaknesses," and do these vary among the three
types of progrAms?

5. The amount of indirect and other costs properly attributable
to orientation and inservice education. Our cost estimates include only
direct salary costs. Approaches to determining indirect costs vary, and
a study in this area would include developing a definition of what is
to be included.

Several survey respondents commentgd that they would be:interested
in participating in a study of in-hospital education costs that would
helpythem improve their record keeping and reporting systeus for this
activity. A joint project invblving perhaps 10-20 hospitals could
be undertaken with the dual objective of obtaining accurate data in the
above areas and developing the reporting mechanises needed to monitor
this information in the iuture. V
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1. INTRODUCTION

A literature search waa conducted for studies relating to:

Definitions of "teaching activities" in hospitals. (For

example, what is hospital orientation?)

Descriptions of orientation and inservice education programs
Offered to RNs by acute care bospitals.

Nursing "activity" studiesi.e., engineering studies of how
long it takes a nurse to perform certain functionswith
dpecial reference to in-hospital teaching activities.

Design Of cost surveys in hospitals, especfally if related to
teaching activity.

Statistical data of'use to our study.

The following indexes were checked:

International Nursing Index, Philadelphia: American Journal of
Nursing, Vol. 1, l966t through Vol: 8, No: 1, 1973.

International Hospital Review, The Hague, Holland: National
Institute of Hospital Consultants, Vol. 6, No. 1, 1968, through
Vol. 9, No. 2, 1971.

Cumulative Index to Nursing Literature, Glendale, California:
Glendale Advantus Hospitals, 1967 throt.....h,March/April 1973.

Abstracts of Hoipital Manageinent Studies, Ann Arbor, Michigan:
University of Michigan, School of Public Health, 1970-1973.

Hospital Literature Index, Chicago: American Hospital Association,
1970-1973.

The follawing book catalogues were inventoried:

Countway Library, Harvard Medical School

Boston College School of Nursing

Boston University School of Nursing

Sharon Yenney reported in the Journal of Continuing Education in
,ftrsing, in 1972 that, "No statistici are available on the number of

people involved in training and inservice education in health care
institutions in the U.S. ..."1 Our literature search indicates that thl.s

1Yenney, S. L. "Help for Inservice Directors, Trainers and Educators,"
Journal of Continuing Education in Nursing, Vol. 3, No.1, January-February
1972, pp. 31-34.
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is still true. The books, journals, articles, periodicals, and unpublished
dissertations reviewed provided useful evaluative discussion of in-:hospital
education, as well as a variety of,relevent data items (for example, trends
in the proportions of nurses trained in AD, diploma, and baccalaureate
programs), and one study reported overall inservice department costs,
covering all staff, for 61 hospitals in Nebraska,L but no data were provided
on numbers of hours or salaries involved in the in-hospital education of
nurses. It therefore appears that there is a specific lack of this kind
of information.

2. BIBLIOGRAPHY

Asterisks mark items for which notes appear in the next section.

American Hospital AssoCiation Guide to the Health Care Field, 1974 Edition.
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1968, pp. 1-10.
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3. NOTES ON CON1ENT OP INTEREST

Cooper, Signe S Ed. Critical Issues in Contirluing Education, National
Conference on Continuing Education in Nursing_,_ October 18-24 1971,
University of Wisconsin, 1972.

Papers by Audrey F. Spector and Sister Jeanne Margaret McNally discuss
the American Nurees Association Study on Continuing Education. The study
was funded by the,U.S. Public Health Service, Division of Nursing, with
the purpose of surveying the programs and resources currently available
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to registered nurses in order to identify the needs for continuing
education and to determine a plan of action to enable the ANA to
contribute to the updating of nursing practice. The study defines
continuing education tocover educational programs with formal learning

. experiences to assist registered nurses in updating and enlarging their
knowledge and skills in health care. The types of educational prograns
considered by the National Conference include short-term courses,
conferences, seminard, institutes, workshops, clinical sessions, and
prograne using special media aids such as television and telephone confer-
encing. The study does not specifically consider inservice education
programs, degree granring programs, or self-study programs. However, the
study does realize the importance and necessity of these activitie. The

types of programs surveyed are sponsored by approxinately 4,000 providers
of continuing educatien.fer nurses; they include:

Schools of nursing

Hospitals,

Public Health Departments

Professional organizations in nursing and allied
heelth otganizations

Regional medical programs

Voluntary health associations

Regional education groups

Federal government programs

The final report of the study is to be distributed to state nurses
associations and to those involved in planning the activities to be
initiated as a result of this project.

Copeland, Harlan. "Change and Continuing Education," in R. W. McHenry,
Ed., Ends and Means: The National Conference on Continuing Education
in NursinK, 1970, Syracuse University, May 1971...

Indervice education "is that part of continuing education that is
provided by the work organization for its members" (p. 108). Inservice education
activities linclude orientation of new personnel, group instruction at
workshops and conferences, coaching, apprenticeship, rotating job aisignmenrs,
and on-the-job training.

The professionil needs inservice education to supplement his self-

directed learning. As an organizatina takes on new goals or seeks to
inprove health care delivery, inservice educational efforts become
increasingly important. Administrative personnel must evaluate the staff's
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ability to deliver this impropvcd-htwittrcare and to orient new personnel.
Since a sizeab:e number of our professionals are not engaged in continuing
education activities, should not institutions take the leadership in
developing favorable attitudes towards learning? Inservice education

L. provided by the institution is sometimes ovtrlooked and underrated.

Crancer, Joann; Fournier, Marie; and Maury-Hess, Sharon. "Clinical
Fracticum Before Graduation," Nursing Outlook, Vol. 23, No. 2, February 1975,
pp. 99-102.

____----
"In recent years, nursing service personnel have increasingly

challenged nurse educators about Why their graduates 'are not prepared
to be skilled practitioners.' The educators have responded, 'If nursing
service would use new graduates in the role for which they are prepared,
nursing service would find it has capable practitioners.'" The article

1 quotes D. E. Biodt (in the Journal of Nursirig Education, April 1974) as
stating that "many new graduates find the transition from education to

'service difficult and frustrating. They frequently are confronted with
a

A work situation in which the measurftof their responsibilities exceeds
t.,eir competence and confidence."

The auth6rs survcyed nurse employers in a metropolitan area and its
,

surrounding'communities to determine health facility needs and staff
eXpectations for the new graduate. From this survey, an independent
study practicum was developed collaboratively Ly nursing school faculties
and staff members of p rticipating health care facilities. This course
was directed towards pr ring students for the responsibilities they
will encounter after grad ation.

Cale independent stu y practicum has proved to be quite successful
for ieveral reasons. First, the statf can evaluate the students-as
possiple employees; second, the new graduates when employed assuue nursing
responsibiliti4hmore rapidly because they are already familiar with
the facility. e students increase their clinical competence and confidence,
participate in one-to-one teaching situations, and improve their prospects
for e4loyment, One problem has emerged: a discrepancy between the
associate degree provam's objectives and the pursing service's expectations.
Some nursing services expect AD graduutes, who are trained to do basic
bedside nursing, to assume team leadership respOnsibilities so...n'efter
employment. M. F. Kohnke (in the American Journal of Nursing, September
1973) has discussed the problem of nurse technicians placed in positions
of responsibility and leadership foT which they are unprepared.

Curtis, Frieda S., et al. Continuing Education 'in Nursing, Western
Intersta Commission for Higher Education, Boulder, Colorado, November 1969.

This publication represents (p. v) "the collective experiences and
thinking of a regional group of nurse educators," all members of the
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Continuing Education Seminar of WICHE's Western Council on higher
..' Education for Nursing. The authors believe that (p. 9): "Continuing

education in nUrsing must be concerned with building upon basi(46.
nursing abilities and with challenging Atm nurse practitioner to develep
new dimensions of adjustment to a changing society, while at the same
time providing for liberation of the individual for maximum personal
growth.... Effective educational programs in nursing are distinguished
by the flexibility of their graduates and the ability of these graduates
to contribute tO the solution of health problems and to the betterment
of society."

Fleming, Barbara W.; Woodcock, Audrey G.; and Boyd, Beverly T.
"From Student to Staff Nurse: A Nurse Internship Program," American
Journal of Nursing, Vol. 75, No. 4, April 197)11, pp. 595-599.

"The rapid expansion of knowledge in the technical ind psycho;ocial'
sciences means that today nurses obtain only a basic foundation for

4 practice in undergraduate programs. Each new gradate has.a responsibility
to learn to apply and expand her knowledge in the specific work iole and
setting. The employer has a responsibility to provide an opportunity for
her to do this." To facilitate the transition from student to professional,
the Department of Nursing at the Medical College of Virginia Hospital,
in September 1970, established an internship program for newly graduated
RNs. 4

To be'eligible for the program, a nurse must have graduated from an
approved nursing program and must have no more than sixmonths working,
experience after graduation. Their paYticipation in the program is
voluntary. As interns, they hold staff nurse positions with full salary and
benefits and the same responsibilities as other staff nurses. Interns

in this program have been primarily baccalaureate nurses, although AD
and diplapa nurses have also participated. No major generalizations can
be made about the interns learning needs in relation to type of ()reparation.
Therefore all Interns, regardless.of training,...go through the same basic
internship program.

\\

"Inservice Spending in Nebraska," Modern Healthcare, October 1974, pp. 69-71.

A survey of 6; Nebraska hospitals shows that 35 have budgets for
training and education (including nursing and other staff) ranging from.
$250 to $160,000 annually. The data support the assumption thee financial
commitment to'inservice education is proportional to bed size. Of the
hospitals with no training budgets, most had fewer than 50 beds, though
one was in the 300-600-bed category. The survey asked hospitals to identify
sçaff responsible for inservice education. 'The responses suggeqt to the

authors that while staff providing education may be highly sualified in
the subjects they teach, not many are well-qualified as edocators. 4
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MtHenry, Ruth W., Ed. Ends and Means: The National Ctlierence
on Continuing Education in Nursing, 1970, Syracuse University, May 1971.

Papers by Betty Gwaltney and Dr. Charles H. Russell discuss the
recommendations.of the First National Conference on Continuing Education
for Nurses and issues emerging from the Conference. The Conference
recommended that: "the relationship between continuing education prograns
and in-service programs be carefully considered not only as co-existent
but also as simply differefit facets of the same thing, namely, adult
education for nurses." Some conference members encouraged the development
of clearer definitions of the two areas of education, while others
recommended coordinated working relationships In an attempt to avoid
duplication and make better use of resources.

Reactions to the Commission's findings on continuing education
focused on a strong agreement that new aspects of health care and dc".iveiy
are going to increase the number and variety of inservice education efforts.

Miller, Sr: Patriaa, Associate Professor and Chairman, Graduate
College of Nursing, University of Nebraska Medical Center, Omaha.
"Clinical Knowledge: A Needed Curriculum Emphasis," Nursing Outlook,
Vol. 23, No. 4, April 1975,,pp. 222-224.

"Nursing education should have as its end product nurses who can
use the information they have acquired in meeting the health problems of
thc patient in the practical setting. Programs which severely limit the
amount of clinical experience for students or which operate on the
premise that students make their own beet teachers need to take a long,
hard look at the complexity of decision making...and at the factors
necessary for transfer of information from theory to actual practice."

Murphy, Jeanne S. "The Dilenma of Nursing Practice," guest
editorial adapted from a talk at the mid-year of the Massachusetts
League for Nursing, Journal of Nursing Administration, Vol. 4, No. 1,
January-vebruary 1974, pp. 16-18.

Little differeniiation has been made in the duties and responsibilities
of fhe two-, three-, and four-year nursing school graduates. All
participate in an orientation to the hospital and nursing service, after
which they are designated as staff nurses with the sane responsibilities,
privileges, and obligations regardless of educational preparation.

The preparation of nurses is as varied as the number and types of
nursing programs frol which they were graduated. Some will be strong in
theory but have limited clinical experience; some will be fairly comfortable
with the patient and most of the procedures for care. All will need time
and help in adjusting to the responsibilities expected of staff nurses.
Head nurses, patient care coordinators, and nursing directors recognize
how unfair it is to ask new graduates to perform as team members and to
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carry out assignments for patient care before they have had time to
learn and adjust to nursing responsibilities.

It is also unfair to expecIt head nurses to accept as new members
of their Staff nurses who haVt never catheterized a patient, have never
given medications, have never cared for a patient with an infusion, have
never suctioned a patient, or have never hid an opportunity to learn
daily patient care prficedures.. On itudy of four departments of nursing
service reported the need for 045,000 to provide replacement staff for
personnel participating in orientation sessions or .classes to upgrade
their skills with a view toward assuming aededoresponsibilities.

. .

Naber, Mary. "Report on Study of Nursing-Personnel Activity,"
Bulletin of the Wisconsin Nurses Association, Vol. XXXXI, No. 6, June 1971.

Thia-paper discusses a time-and-motillan study of nuraing personnel
activities on ten medical/surgical units at St. Joseph's Hospital in
Milwaukee, Wisconsin. Nine major categories of activity, including
n staff developuent," were studied through round-the-clock observation
and the data processed by comiutet. The study was still in progress at
:be time this article was published.

National Commission for'the Study of Ndrsing and Nursing Education.

An Abstract for Action, New York, McGraw-Hill, 1970.

"Even as a few schools are beginning major curricular pyerhauling,
some critics are suggesting that the collegiate schools ire preparing

'well-rounded nurse generalists' wben th-ey should be producing 'highly
skilled specialists.' Similarly, there are criticisus of 'the separation
of collegiate nursing education from nursing practice and direct

patient care - the feeling that colleAlate educators have overplayed
their hands in divorcing nursing education from the hospital or from
other health care facil1ties" (pp. 37-38):

"Anecdotal comments Abound that the.associate degree graduates .

are not aq competent as hospital school graduates. Some would even
suggest,that the hospital school nurses are superidr to baccalaureate
graduates who are steeped la theory but short on practice" (p. 107).

The Commission points out that some differences in competence of
new nurses might be exPected simply from the difference in duration
of programs - two, three, or four years. To see whether there are such
differences and examine their extent, Commission staff studi,ed the results
of New York Statelprofessional nursing examinations held in 1968. The

study found tht there were identifiable patterns in perfGrmance related
to program itngth and type. The associate Aegree students placed lower
on the average on the nursing examinations than the diploma students who,
however, scored lower tfian did the baccalaureate students. However, there
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was a great deal of overlap among the three prograMs and variations in
scores Were as great within programs as among them.\

The Commission anticipates that greater differences would be apparent
if clinical performance wet compared among nurses fr* two-year and
three-year programs. However, the differences would probably still be
less than differences within a program type, and hospitals must be prepared
for the latter differentes in any case.

In surveying nursing organizations and other groups, i.e, health
care field, the Commission.found "almost unanimous agreement" on the
need for increased emphasis on inservice and continuing education for
riurses as a result of changes in technology, h6lth care Practices, and
the social environment (p. 122). The Commission found that such efforts
are inadequately supported. "Of the more than 7,000 hospitals in the
United States, for example, no more than 300 have a professional training
specialist to direct their inservice program" (p. 123). Toe, much responsi-

bility has been placed on the individual nursing service. lacing the

Commission's recommendations is that (p. 123): "Health care facilities,
including hospitals, nursing homes, and other institutions, either
individually or collectively through joint councils, provide professional
training staffs to supervise and conduct in-service training aild provide
released time, facilities, and organizational support for the presentation
of in-service nursing education as well as that for other occapations."

Paduano, Mary Annet "Evaluation in the Nursing Laboratory: An
Honest Appraisal," NurAng Outlook, Vol.,22, No. 11, November 1974, pp. 702-705.

In an attempt to determine the value of clinical evaluation,in
introductory nursing courses, Pace University in New York has set up

1 a nursing laboratory which would enable the faculty to evaluate Che
student's clinical skills. Initially the program was not succesSful
because of the difficulties involved in measuring clinical campctence and
the artificiality of the laboratory setting. Future efforts willbe
geared toward evaluation both in the laboratory and hospital settings.
Standard parameters must be' developed upon which to judge performance
so that evaluation is not subject to the whims of individual personalities;
in the initial program one student complained that an instructor taught
the students one way of doing something and the evaluating instructor then
failed a student for not doing it another way.

Pulley, James L., Jr., and Fulmer, John G., Jr., Ph.D. °The Optimal
Size Hospital," Hospital Administration, Spring 1975, pp. 16-29.

Using regression analysis to hold constant four major sources of
variation in hospital Losts--servicc capability, training and research
activity, factor prices, and efficiency--a fifth major variable, hospital
size, was examined to isolate the relationship between size and average

cost. A model was developed to test the hypothesis that average cost
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curves with respect to size of hospital are "U" shaped. At 1971 costs,

the optimum size hoäpftal was 279 beds and at 1972 costs it was 346 beds.
The optimal size hospital depends to some extent on level of demand for
services, but demand is apparently slowing, and on the basis of this study
one would hesitate to increase the size of a facility much beyond 350 beds
if the intention is to stay within what appears to be an efficient size
range.

Simms, Laura L. "The Role of the Practitioner in Continuing Education,"
in Continuing Education for Nursing/Tools and Techniques, Papers from 1968
conventron of the American Nurses' Association, ANA, 1968, pp. 6-16.

"Preservice education for the professions is generally reihrded as a
meahs of laying the foundation for long-term growth and ultimate coniribution,
rather than imparting imnediate "kriow-how" and strictly technical skills.
It aims to develop the powers of understanding and critical analysis; to
cultivate an insatiable appetite for learning; to train students to deal with
the realities of today by drawing Upon knowledge accumulated/ in the past,
while keeping an aye to the future" (pp. 7-8).

Squaires, G. Marjorie. "Adminii.tration and Organization of Continuing

Education in Nursing," Proceedings Book: National Conference on Continuing
Education for Nurses, School mf Nursing Of the Medical College of Virginia,
Health Sciences Division of Virginia Commonwealth University,-Williansburg,
Virginia, Novenber 10-14, 1969.

"More and morewe see health agencies assuming the financial
responsibility for their own staff members. Tf we are going 110 improve

. nursing practice, it will be necessary for every health agency to develop
realistic educational budgets to meet these needs.of their staff members
and to pay their salaries while they are away studYing."

Inservice education, defined as those lmarning actvities providei
by an'agency for its own employees, often unfortunately consists of no
more than an individual hospital orientation program. Ins'ervice educators
should encourage staff to participate in university continuing education
prograns; in some places, community colleges are cooperating wfth hospitals
in their ongoing inservice educatkon.programs.

Tarsitano, Betty I. "Perceptions of Hospital Personnel Regarding
Continuing Education for the Hospital Staff Nurse," unpublished dissertation,
;University of Nebraska, Lincoln, Nebraska, 1971.

Research activities in industry
between the development of technical
also seems to be true of the nurctins,
become well developed and frequen,iy

often reveal an imbalance in emphasis

and social stalls. This imbalance
profession. Technical skills generally
are promoted by various inservice
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programs; how*er, social skills which require the capacity to receive
communication from others and to respond to this communication in a manner
which promotes mutual participation in a common task have been poorly

developed. According to the Code for Nurses, registerg0 nurses must be
aware.of the need for continuous updating and expansion of the body of
knowledge on which a praotibe is based, and must keep their knowledge and
skills current by whatever means are appnwriste and available to them.
Workshops, inservice education, academic study, professional reading,
and conferences should be incorporated into this continuing educational
process. This dissertation voices a concern within the nursing profession.

f
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1. ORIGINAL QUESTIONNAIRE AND COVER LETTERS (Sent
to the hospital's,Director of Nursing; copy to
the Administrator)

0
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October 1974 0

Dees Director of Nursing Service:

As indicated in the enclosed letter from Jessie M. Scott, Director, Division of Nursing,
Bureau of Health Resource Development, there is a major need to understand more fully
the scope of effort and cost associated .ith in-service education carried out in hospitals
to maintain and improve the quality of o 3ing and &livery of health care.

To obtain the data we need for regional and nationuide projections, we have carefully
selected a sample of hospitals on the basis of location and size. Your hospital has
been selected for very speific characteristics.decessary to ensure a balanced, represen-
tative sample. As a result, your response is 41tal to our survey.

In an effort to save your time and to proVide as simple a questionnaire as possible, we
have asked only fot data that will be utilized for our statistical analysis and projec-
tions. We are asking for breakdowns of data whete possible;.in any case, please, provide
to..als. If you have any questions about the questionnaire, please call me collect at
(617) 664-5770, Extension 3331, and I will endeavor to clear them up for you.

We spggest that you and the Administrator and/or Fiscal Officer of your hospital review
the qubstions 21 throigh 29 on pages n and 25 of the questionnaire together, if neces.ars.
Because of the need for interdepartmental cooperation, we are sending a cover letter to
the Administrator.

Please return the questionnaire to us within three weeks of receipt with as much of the
requested information as you can Obtain.

We assure you that:

(1) Any data you submit will 1.e held in strict confidence and will be seen by the
study staff only, and

(2) Your program will not be Identified witil'its cost in any published report of
the survey. A master file of the hospitals with the associated code numbers
will be kept in the study office and will be iestroyed at the cornletion of
the study.

We will supply the Bureau with summaries of the study results. We will notify 7ou of any

publications that result from this study.
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Sincerely,

V
Suzanne R. Kase, RH
Project 'directorCR/
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October 1974

c Dear Hospital AdministratOr:

Arthur D. Little, Inc., has entt ed into a conrract.with the Division of Nursing, Bureau
of Health Resoorce Developaenc, MEW, to conduct a survey designed to secure information on
the costs to hospitals of providing orientation training and otLer types of in-service
education for registere4 nurses. 6

The American Hospital Association agrees with .he need for the data and is interested in
the results of tnis study. The American Nurses Association promotes the desirability
au.1 necessity of these types of educational programs in hospitals. The Joint Commission
on Accreditation of Hospitals has a requiremat that hospitals carry out these programs
for their nurstng staff. Yet very Iittic is known about the costs'to hospitals of
meeting continuing educational neede of russes.

To carry out this project, a sampling method to provide data for analysis as the basis
for regional and national projection hes been designed. Your hospital has been selected
for specific characteristics necessary to ensure a balanced, representative sample, A3

i a result, your response is vita to our survey.

We have sent urdier separate cover, ..uldressed to the Director of Nursing Service, a ques-

tionnaire to elicit the data'needed. The questionnaire has been deiigned for completion
with minimum effort on the part of your.staff. One portion calls for data which might
best be obtainec from yoerself or your 9 rector of Fiscal Affairs, and we have suggested
that ne Director of Nureing obtain this information from the appropriate source if she
does not have it available.

Any data you sutenit wiiI be held in strict confidence and will be seen in its original
form only by the atudy staff; your program will not be identifi.td with its cost in any
publication resulting from the study. The Bureau of Health Resource Development will
receive sumaries of the study findings. ,No hospital identification will be included.
We will notify you of all resultine publications..

lf you haee any questions, more detollei information has been provided to the Director of
Nurses. We and the Bureau of Health ResLurce Development will be most zippreciative of
your support.
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Sincerely.yours,

/6424...."

Suzanne H. Kase, RN
Project Direcior
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DEPARTMENT OF HEALTH. EDUCATION. AND MAMFARE
PUBLIC HEALTH SERVICE

HEALTH RESOURCES ADMINISTRATION
DCNEST,A. MARYLAND 20014

BUREAU OP HEALTH RESOURCES DEVELOPMENT

October 1?74

Dear Director of Nursing Service:

The Division of Nursing, USPHS, has entered into a contrp-t with
Arthur D. Litcle of Cambridge, Massachusetts, to conduct a survey
designed to secure informatian on the costs to hospitals of pro-
viding orientation trainire and other types of in-service education
for registered nurses.

The American Nurses Association and the American Hospital AssoCiation
toth promote the desirability and necessity of these programs in
hospitals. The Joint Commission.on Accreditation of Hospitals has as
a requirement of accreditation that hospitals carry out these programs
for their nursing staff. Yet very little is known about the costs to
hospit s of meeting continuing educational needs of nurses.

The enclosed questionnaire has been designed to acquire basic informa-
tion for determining these costs. It has been prepared under the
direction of Suzanne Kase, RN, ProjeCt Director, of the Health Care
Planning and Management group of Arthur D. Little, Inc. Your tgaponse
will become part of essential information for the Division of Nursiag
which 11 be utilized in decisions the most appropriate location
and source of funding for these programs, and on decisions concerning
the basic and continuin% educational needs of nutses.

'Your assistance in this survey will be very much appreciated.

Sincerely yours,

83

essie M. Scott
Assistant Surgeon General
Director, Division of
Nursing
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,
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FOR RN's
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Please return to: Suzanne Kase, RN
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GUIDANCE ?OR FIILING"OUT THE QUESTIONNAIRE

1. Introduction

The purpose of this questionnaire is to obtain data which will allow
us to calculate the costs incurred by hospiCals for their Orientation
and in-service programs.

If we know, for orientation and for in«service, the number of' RN's
receiving it and the number of hours spent receiving/And their salaries,
we can calculate hospital costs for RN's to attend programs. If we also
know staff hours devoted to the adminfstration, preparation, and conduct
of these programs, and their salaries, we can calculate staff costs- to
give the programs. We then can sum the RN's costs to attend and the
staff costs to give these programs, thus determining total costs for your
proirams.

The bulk of the questions (up through question 17) ask for informa-
tion allowing us to cslculate these costs. Most of,the rest of the
questions are those for which you nay want help from the accounting
department--questions on hospital discharges, bed-days, costs of person-
nel, and source of revenue

Although the questionnaire looks long, we have given You instructions
for most questions, which lead you, steiby step, through the information
asked, to assist in filling out the questionnaire, aadto make the task
as easy as possible for you. If you have a problem, or a question which
is not answered by the instructions, please feel bfree to call us collect.
The names and telephone numbers to call at Arthur D. Little, Inc., are:

Ms. Suzanne Kase: (617) 864-5770, ext. 3331

Hs. Elaine Israel:, (617) 864-5770, ext. 3347

Xhis ir'ormation will be aggregated with that of other hospitals,
so these data will never be associated with your hospital. We will,
however, notify you of any publications resulting from this study.

2. Instructions

Please answer every question, unless you have been instructed a
skip it. If you do not have data broken down into the categc-:ies we
have-listed, please give us a total and/or x24_.:r estimate (as i %, if
you wish). Likewise; if you do not have records for a question, please
estimate as best you can. Feel free to make comwents in the margins if
yell need to explain a figure. If you do have records, please refer to
them in answering questions. In other words, we want the most accurate
data we can get' however, estimates are better than no data at all.

The numbers in italics, in parenthesis, on the right side of each
page sho'uld be_ignored as they are for use by ADL in computerizing the

responses.

HOSP. ID NO.
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DEPRIITIONS AND INSTRUCTIONS FOR QUESTION 2

Identifiable Program Refers to a program which is pre-planned,
wherp the dir6ction cf the program is assigned, and which is recognized
by the staff a4 a specified program.

Orientation Program: 'Refers to a program given at time of employment
where a nogy hired RN receives information necessary for her to penction
.in the new job setting. Includes overall hospital orientation, nursing
service orientAtion and clinical unit niientation (for exempLes, see
page 8, Definitions and Instructions).

DEFINITIONS AND INSTRUCTIONS FOR QUESTION 3a

RN's: ReOstercd nurses licensed io practice in the state. They
may also be hired in an RN position awaiting State Board Examination
results. Foreign graduates may not be included unless licensed.

HOSP. ID NO. 2
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STUDY COSTS OF IN-HOSPITAL ORIENTATION TRAINING AND

OTHER TYPES OF IN-SERVICE EDUCATION FOR REGISTERED NURSES

(To be completed by Director of Nurses or her delegate at survey hospite)

(6-7)

1. We would like you to use the most recent year for which you have
year--..nd data when answering each of the questions below. Please
note here the year you will be using: 19 (8-9)

ORIENTATE%

i
2. .D es this hospital have an identifiable orientation program for the

:d partment of nursing? (P.ease note definitions on page 2 ccid

Asck one.)
i',,

tt1 1. Yes 2. No (10)

3. a. In the year given above, how many full-time and part-time RN's
did you hire in all? (Please note definition on page 2. If
none, please write "0" and skip to Question 13.)

f

No. of RN's (11-13)

b. Is this figure entirely from your records, partly from your
records and partly est4-nated, or solely an estimate?
(Please check one:).

1. Recordp only 24 Both tecorda/estimate

3. Estimate only (14)

HOSP. ID NO. 3
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DkrzintroNs:AND nisraucrz NS 70 ION 44

AD: We prepared iii a Ivo year adadeinid programiovnting an
Aseoarate Degree' iir.-Ihitsinor " ,. . . .

. . . 4 , i S .. 4° .3-

' . _ti,Elda: RN's PreParid in a ivo fo three 'year program in a hbspital
scho ol. af writing. No aaadeiria.degree.grozted. Inalude foreio educated
Rirs in this category if,odmoateri sn h Pospitat school. . -..

- ...

- aiv: Bre RepareAin a four to five year academia Omen= granting. ... -

a Baccalaureate Arts/Se:4m9 Degree in Nursing and/or an.RN prepared in
a diploma pragron and suksequently gartted a aiaureate Degree front
an adaderdic program. .- ,

-

et.

Other: Ail 'other preparation such 'as Haste! of Arts/Science, Post,
Baccalaureate preparationa,-Th.D*.-, etc:

R N Watt no e erience: An EN who 08 completed Ct preparation
program, ns ot practiced nursing. May be hired in an REposition

zitin9 State Board E inztiot, results. ,
. , .

. .. .
..-% are lath recent =portends: n RN who has been active 'tpraoticing)
- . in iudming and.has rodent nursing practiae espeKenae. .

---. . .. .
. "d1 - .

. Rat:amino RN: An RN who hat been -inaative (not practice:14in nursing
.' toi etng1717.--or years hnd is not considered, esperienced.'. .. . ...,r

.1

''
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e. - .1

S a. Of .thoie RN'S hized, boy many did you tilx,e of escht of the

fellowing? (Neese note fkfinitions on page 4. Nit yOu
(Met- Kra any in a category:, write "0". yoiur . iwoords
donet -Ina/t(d thise brealtdiwns: pleose setimefte. The total
of these.oategories.shoqd be the soise as the Aumber gven

,in Question. Za.)

. .
1. ALL Res with xyerienco

IfOlnt

These
'should add
up to the
}Vomit
'in 1., c

.R10 with

RN's, with

diplomat .

ENIs with
*.BA/BS

.
Number .Nired

,(1.54?) .

exneV.encet with .42. Yl8-20)

312 e ric,yth, 414437
a,

pa experience) 'irit)

'

Other Rtes With.no experisince

2. ALL AN's with recent experience

3. 'AL1..reiutnins
.

Toiu-

t

241,41,-

(27291.

32) .

.
0$-35)

b. Avm,theee figures entirely from .your recordsl.partly from yonr
recordi ind pertly estimated, or saely an estitate?

. (Picas. check one.).

AA

.
t,

.
. 1. Records. only 2. 'Both records/aqt6te

. . 4. , .
. , ,, .., 1.

,

3. Estiisti on*
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a.
'HOW TO CAZCiltATVAIVRAGE IZR AMU FOR UESTIONsh 41

.-
,a.' I km iMakt Salaou i .. 1) aild Ow salaries, oi an RN'fl

. 9 t year zn_ths eatpeory; 2) divide the tot* by the number
s ifi your fuli-tim work week given itt Question 5; $) divide

th4 numbeby the monber of nurses hired that yaw in'the category.
.,

.

b. ouhavo .onthi ea ei: 11 same as in Ca-1.) abov9;
-. a tatai 4.3; 3) same as in (a-2) above; 41 Same as il

.
,

"
. f,

4 . . --

, o. ou have eari sa es, 1) strae as in (a.1) above;
vi the totai by $2; 3) same aft. in (a-2) above; 4) samt ail in

4) above..
. - .c

r

Xi IOU MUSA &TIMM SALARY MIRES IN WS= 6a;
V ,

.

.4
. % . , .. ,...

* .a. Bles 1:,'M no experience: give the starting eaytry, a step 1, Or
.f.

. that y
i' v . - . :-.

b. Blits trith recent experience: 'give the eaZary levei which is in the
middri of thetsaZary- range far that year. For exaspie, if you hired'
expez4tenced Fere 'that year from .$8,500 to $104$00. you: woud tare
$9,500.- . ..

.4. . .
.

o. Rettamina RIPS: oii.le the itarting salary, at step 1, for ,tiat year.
.

401

HOSP.' ID 6
91

,

I



4
L..." - #

', . : ,

, tie our via: veek 4 40-hour "irk Veekf,a 35.S wok week, tiet?wrg? '.
(n ithe 'wits in- O. hours) ..-......r......... , . . a

.

4 .1 1

*4 Illiat*.wais' the average hourly Salary at so1ii4 thoae ilk's iiitted
ilk Question 4a use hired?. (pc way to 041.otgate eweraget howit,ig-
valaii te given on page 8: if no IIN'e.we,re Iliked in a ,Oefe-bri
pteriSe tgirite #01/.. 31 yinfr rsexuls ebn't irtOtlide.A.60 b- :

. f &ma* flame- estimats.) 4 :- - . - - r. .
,..,..,,... f .. . , 7--

,

h ' 4.
. ,41:**LIA*4_,V0mILLyLt.1.1.M.t.

4 ,
-....._...

; 1.. AIL Pliii- iiiiVilo e.W.1:....._..ienef,
- _-,_ -(40.432i< , .. , .,- ,..

1 RN' e.with no e*perience;
. ... __,....; .., (4447).-.

g.
.i1..:, vith-o; .... . .... ...--..-

1 .

-.4.44

, -
. .

.. 4 Ara wiilt nfr,experiencto ---...-, (4.9.51):
*1' with".,ctitIoma. . .

___,z..- . ; . ..

s RN's with no Lv.,,fttzlo. .....
-

ca.se
,, "*"*I-T-3I'firtir.s_Alia.... ......- .

.
.

i

t
.. 1 if Other We with.= exterisnce . (5i4i).-

. . --...
e' 1, rea-83)

. ,

$,- 2. " ATI, WS *with receit experience.
, _ , .- \

3. Alli.,returning RN's . (64-B?). ,
..,.._____ ,..

a

.71 .b., Are these figUres entirely from your recerds, partly' frii-i4ouir
reccirdos,'iond partly estImated, 'or solely an estImate?'
(?lease amok ans.)

-
. .

t /
*- . . ... -

. korg: awl; ..roreArp XS QUESITON 2 MAT l'011 HAM NO FORM ORIENTATPN
-- . PROM& Slf.17 213 QUEST,I04 11 - -. ,

. _ ...
. <

. _ .44,, . ,

Records only 2. Both recoidefestimate,

3. Estimate only (60)

.

.
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airrOli'AND uservorzoNs XON. . . . /

citation:: 4

" P,

-

0

t ' .0

t 4 .
gontent of prom's ina.itabie (but is not limited to)
avervill hospital inforeafion. siggh As:

perSonnel pradtios. (fringe bens.
Pliiro,1"_inforrOon, st.la ) ..7 .

' .

WI** c t Safety :policy and prom:theses.

:c) .ilosyit:4_ pria4i0ion.441:Ireitisephy:

d) RasPital structure. andloitr.

,

,N,IttritS___!_erioi
Ort-entitiort;

, ,

eziniea
okifUtatr

di .
:6

rb

jr?

4ttitt

; .

.

Nott'ar eoen if Mese *von;e ea;
not conducted by metSers of the nursing tiereipe
departine#c

e "

Content inoludee (but (s not limited to) (vault
nurang eerliiae inform:Wan #taitit as: -

a) Nuesing'.ftervioe praotice And poripy far p erson.
het assignment (sitift- itataAiona weekaznet rotation,.
olinical unit rotation.a, cksso. 004 eta.) "' /

1?) Ph'iloptiThy; objeotives; ii!i-ruoture of nursing
sareice.

, .

a) Ogerall medicat-ion jJoiic and proaittal.,
.

.d) General ohartitty prooddires*

,
Content inoludes (but ie.not Wetted toi. ()Unit:al
unit' igen:titian such asz

_

a), Tour of unit. a

sgrialisfi .and probedureea
,

11

'

a

a.

4
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:2*.

g . 4

,

. t

7. Orieritatien, .from; 011-experieace* tende to be.Olyillad'inte tvo paktus

"a
Termal orientation* Consisting of General iksqlpital Orientation

"- And Thiraing Service Oxlentations and the more informal Clinical Enit
briantation. (note definitions on page 8). Thiuking new just of the

orientation, hov.long is it* in hours?

hours ,(59-74)

Row* tonsidiring the former CIiaich2 itnit Oriente- 2

.>....,tion,.in...tite_yest_given,..ftestion 1 and from our --Tor
experience end Irak ,the pretese ,. of this questionnaire; -

note' that the" length of clinical unit orientation
Aor an apisayysary-accorgng en iron/tons experienie and
,the. type .af training, Ali. gas-received. -Please giVe the
average number of houra of Clinical Unit Orieetatitin
that a typicarPli in elicit bf theat groups receiver] tit
that yea.-- (Tho average-is ohtafned By totaiing. RR lime anddng, the /mew of We. If our reeords donrt five
these figurea plaFee eatimate.)-

, .
'Average hours 4ft ,

Clinical Unit -

-

- .

. -

Itteo vith no evorience, vithAD (04)

mVsuithnoecperience.-with MIDI
.-

'ENlavith no laverience. witatigyjgc.
,

4.

Other ER's with no mttill

0-12)

(1244)
.

(75;47)*

Wes vitkricent ecperieñ 0844
. ,

it:stunting, RR te ' (214V

-Are rho averages entirely from your records* partly from your
, records and partly estimated* or solely an estimate?

(Mae,. iht7ok me.) , . .
.

.; . ,.. . .

I. accords onl$ Both recorde/asciliste
...... .

- "N, t
4 4

3. Estimate only.
,

e

(24)

-Os?: xplior.. .06

' 4
S'
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11
15'1 e mutt pa

S.

lian6;ta tintiOn

`? ^
44

a

-

,

^

a

r
Inoludee (but is not limited to) oath aoiivitiee,

e

ai romm(tteii matinee;
a Developing 'Waste:
oi ?petering yearly aotivity mots;
di Purchasing equipment. ,'

*Ocifotiniretaff.".

;.:

.

In;.serviais &bootie:an

eta), .,/
lheceest I

A eore:

VoOditfator:

Include vnty
. tfdriroctetion

. .

?blowsy (but is nos limited to) etch aotivi#iee
-,t28:

45
4,

,. ,,, -
. -. . ,

a) Development .of VtaylikialA n _WO COUraft *Mt,*
bi Armarging,for-teeeher paracipation.
01 Dolielapinif AvitScroisuai aides.

1' di Allowing for apace, ;equipment. .istc:
0 Vomunication ,".. .

r

Xnoludes (but fa not Melted to)' euch activities'
a.: s.

a) Direct ponduot of the proef*4 far,"frainea..
b) Participation with other etafr in training

-lseseirms. 5-
ci follow.iip 'arsattItyi, monitoring trainees.

al

$

Those atoff who have pripwav cud defined Aeration .
for in-eervios education *de etaff develftment.

D;ut to the diversity ofme4onetbilliv and Potation
of vortouetevele and allot within thit Dapartvente
of Nursing, eoma in-eersioe aotivitg m2V Pe
out by other than identified ineoervioe staff.
.Tholude any' hour; spent by these other etaffs,if
they participate in tea:zing n theoe aotiVities.

.

those aotivities ,and proem's* taught at tita hospipfiz uncter
of tile hospital etaff.

. ,

NOO. ID NO.
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to;',4.

"4...

, _ 4 #

f,fr 4.

',V . ,

e.

m A

"1
V.4,

r. . \ ., I

cqUOClering an orientntidn (General Nospitel,liurninkleitlen,
Ignd Cliflilal Unit), how many hours of Staff timit vere.spent,

in the year given in Question 1, .p.repiritSv.

adminieterAdgt an4 giving the oriedtation,program? tad the ,

hOtaie spent in a typioaZ sonth ki ecoh\etaff.member in. a tfategorzi
for the category Oval: Xf no staff.in a.eateggiv ware involveA .'

write 'IP for that category. If your records &net inoIu4 these ',,,,.
hreakdaine,-please estfaate the total ,hourai -in: the Up line in.
houritt, and eatiriate the..tims for7drother categoriee either.as 4
X of the tota; oi in hour*, tho tOt4tof aotegoriors 1-reehtful4 ..,

itmal the total hourr4 or 190% if a ',1: estimatv ilk used. Rote . .

.definitione on page 104. . ,
.,

.
. e4. ' . A

1 O.'
ti

# 0
4 . 'V '

. .

.0 'Total hours for ail stiff
. .

1. Total hours:for In-service

Aidatation-staff

2.- Total tsurnfor Directors
or.Aseistant Directors of
NUrsing 4

3. Total hours for $uparvisord"

c.: 4. Total hours for Clinlcalf
*4 Coordinators/Prictitioners

. I .

$ i 1001.hours for fleaci Nurses
. . ., .

6. Total hours for all other "1.I
staff patiicipating in this
orientation ,

5 4

b. Are these figprei entirely from your records, partly from your
records and way Rstimated, or solely an estimate?
fincosf check

-.17tecords'ocry . 2. Both ricordshetimate

3. Estimate only

.

Total Btpff &num iiiyial
month for orientatidn,',includin$

time z

'
111., e 05642),4",,f.t.

.

t(25-.0p.

ill
=#

740.

(33-30) #

(044)

f4 1'4

(4548) .

(0-52f

a

' r

02g4,40

c-

. 10,1.
....

44

Os.

(53),



st. 21 add the 'sabots, 1,4 ali siaff
, s toted by the msber ,{% hews in liour

giinm in question ilf 31 divt:ds the ?sober by tho

.. . , , ,,, ..
s: 2) SOP* CIO fn Ca.21 abom ,44

ant Cal in (a.-21 abase,* sons as in
.



ipz 4**,4,C. k ..,.1 k.-"" -- -1.* -;:t:.: _

,' ...... ,' - .! '. .
.i-, ., ..

.
CY

''.4. no. +1 ..................s. .

a

146 et Se that ife iaay calculate the colts of thee. orientation activi-
-tkeissa, please give below the average hourly aplatt eau!)

staff category below (If no staff are in the eategory,, pr ,

no .ataff in the lategerg partiitipat44. anit of tho ewe
tation activities, write "O. If govel;ecorde don't OW* these
brialorkteneo.-please eetimte.. Please note inet24mat,Ana for. ,taining the average lowly

A,

22.

2

Ire4or Xducation staff.
-

Dfrautoi of Nurses

Aver_Aist

(i-6i)
'14 (se-e,n

"ltes 44)
'.4"

Sugrvisors

C*114CAgs-COOr-dingiteinitr-S-044-9-nr--0-----

fliad Nurties

iit149414041=m4km.WW.

. - (70-73)
. .

Other staff participatiijg 04-76)

h.. Are these figures eutirely from your retort); partly frail yOur
xecdrde and partly estimzited, eig solelfan estjalate?
(Masa 6heok one.). .

r .

1. pecokdi ;only Both records/estimaie

3. Esiimate only

1

S.

C

A

1.06.

'4.

.07)

.`
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a

* iNFINZAOS 11.../r.'211ON liWg$
Aof 1, - 4 ,

rib

POrfl
a.

.

, . .
r. . s

- . 4 *. . _.

a iable Pro re.rere to a prOgroni-ohich La pre-plowed,
whgs ayotion of e pzeferatil is assigned, and tihiah Ca recognised
bk. thClIthif 4s a specitzted prvrmn. 1

, . .
. .

.1124.serVi4e Pro : Sofas to program of inforration given to pro-
e ii Ws øth Votrution to. &wort their lot:Wedge, technical

mu profissional giRoth during OW thi ars eir,rielfed at,your
(exclUding orientation)

. . .0

InJoervice Eduoation: Ali,ealcation proems add aativittee for
Wils except those identifia as orientatibn. Moy. inalude items wiz
ati: basic skills, adoivaced5shillqinee techniques, vanagement

(Ianfi.aontiiiti4t education.
.71 --

4. .
'

IOW TiCi- Ciii-Ciati AVERAGE i WZX N Q4$2WN22ai

. a. Zfaci...14.have wen s
sq...ths-category;-4.
fiiM-time..1,sensk week
.the gratnibeP of st4ff

b. 1 I Ok liatte rimet
2 t e total

(tZ-37 'above. 4

4. 1 Ou have 14021,
2) eltill the testa,

"

a a: 1) add the salaries of all staff
the total by tho rnenber of hours in your

given in Question S; 3) divide "thdinumber by
in that-cAtigory.

tn tit3)

i uTes: 1) 1142.Me as in (a-.1) above;
as in,(a-2) alknie; 4) oar*, as

sr I) sow ae in (a-.11 abovai
52; 41 sone as in (a4) above; 4) caw as

1011 MIST ESTIMATE SALARY noon .rti 12a

Give the satary ravel which' is in the middle of the sa range in
that category ficy thai year. For example, if staff nuries were earriing
between $8,500 and $10,400, you would use '49;600. *--

MP., ID NO.
.
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C' 4*10

U. Does this bug
insafs mots ds

101 .1

12.

f

'44.-4

ve an identiflable in-servide program for Woe
A./04ns pnpage.14 andchsoh

1.tes 4 26 No'

V

(78)

Nov *any RP's, including both part time and full tios did you
have do your tospits1 at the and of -the year given 'in Question
1 in eadh of the folloving esti:goriest sod *at vas the average
hourlyualary for eadh citegory? (Nots this includes thoss.

.--hiiedduriv the yi2z'. ll'you ercefhave t7iellgut441-014Oss
e-anat.. See pogo 14 for.how to ccloulats overage hourly
safary.)

$
4

No. of staff nursu

4,

No. of Assisfartg Read..
.Nurees and Read:Nurses (23-13)

e
Number f jra S

No. 9f Assistant Super-.
Visfors and Supervisors (20-22)

No. of Assistant Dim-
tors and Directors of
Nirsics. (2740)

No. of Other RN's (34.48)

TOTAL Nes in Rospitalt (41-44)

Immmi=m

4.
=4.10

Are tpese figures aiiely from your records, partly
records and-parrly estimated, or solely an satiate?
(Please Agee one.)

ROM ItiNO.
&

1. letords'onli..." 2. Both words/estimatetr."

3. Estivate only
. .

1 v8

100

(2.T.2(6,

(30-331

(37-40)

frImur
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`41tokutril'ONS AND.121.12711ICTIONS Fori QU'altrOS Ita
1 " _ ,"12.1;:

;ft 1.
;;' .

c

t I.., ,

4...i. 4

-

444, I ,

4

41101 -

zraudee not..listited toifiluch activities*

St

.."

-

22021: r
=

.
S. As ... ., _ , .., 4..

ai 600/7-. 104 raittrigis. ,. a f - . 7
. . bi : Devsloping *idols. ..- .."

. W. hZeixtrtge yot* getivitv raportu . %*

di Atictursing-,equiprznt.;
.t e) Selecting stafp ;

. .

.4 7 it

4 -4.

. t

. . . .

Direcw
. .

-41Bleroietnl

4
s

Ward-gurso: ,

culdeid
Coordinator-

if Other:-
.

:
. r i,

Inatudei (but le not,Zilni.teitti) suak. activities
as: ,, .

-
.. ,

*4
. a) iti-YeloprOst of- chrribultah anctgesirse-_.content:'

bi Anziangilg fo'r, tsache* participatio: n.
cl PRIleitamlf,,:_ludigi-vistkii 4frree.,
d) Aiwangin9 .1141214=9: cRifrPrent, -etct. 1 :

. ei Cornoticattm . - -'

conact of the Form%
jkcipatton -with oth A*.er IB f jyt iirypypw-

0).-440140-0-m2y.04:441. : *-

_

Those_ staff .t:14c Eai/o iviriztait 'arid deti_ne4itikait.estA
,inserviee edtoxtan'and etel.,-4111eiRoroont..

I
- -: ' . ,t

1 ..
, ,e- ; . ;. . ...*

Due 'to the iurait, cf 1.4pm:eat:Will and fni
,variouti limits and titils.within 044,1*k-

Depfetlintsot _Surfing, so n! in-wales' aativrtr
mil bit varrtied but by ogler than Vontifia in- -
service staff,. Znaiuds any houie spent
.*ther stcff,Jf Mel, latrticiphte in teathiWt-fr
these gitturfitea s a, .C

1 4 * Va. -. ..
s. :-I. .. .7.1"

he
- ' 'a a

Inciudq. 'mkt those activities and iimgrams taught at ouz..hme.tatiunder
the direction ortlw 'bspitat stser.

..

sur. xi No.

109

A
1

'
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li = 1 IN
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A:

%. ..:, . .4. . . .
',. .. 5 . t *. , .

. ii,. Concord:tag y;ur in-serv.ise-progral in this year giveln in Quest-toil 1* abost
-__ hair annyl)resentatiops vats nada that vat? - , -. . . .

-

- !

t

1.

et
-.. tee.;., "! ,

w-* '-
- . kutchor 44: pr esentkloag /

..

' * 6412.;
.

-
,

- . .,. . . . 4 ,

N . . - . .4 ,
r .

3.144 A typitakin-serttceitasentstion vas aboVt "hey lone hour* "(0-49)
, '

15. 'iOsont'tara zany RN's attended typital in-satvice presentation! , 4a0-52). *r %i -3
7

6, 47/0 6".

A . . 4

.

a
- . MT

I . .-.., , . . :_.
16. 4.-- Cpsifikrint ell in-sevice (iq't.luding sifeinlitrat;tenspleparttion,

i # . 1

* " and -casino:lug presess.stions), hoe many hours of staff tinily** 4. ., .
mi *pant in I wical south?. Mdd"the *bra agent ina typkai tvnili ,

ty enalt stmff nerOor in a category for the *maw* total. It no .
..-, staff in a category fyilre invottiii4.vito tte for that aategorg. f 4
I _..gosir ream* Abtet iniatide these breakdowns, pleakestiants the

tem, on the top line in hours caid astkrte $ h e tine for all otWi7
categories either ae,a t oX the2 total or Vs hews. rhe total of oategortes

. 2,4 should equal Me total P.M" or Vox if ex astiruts is used. rote .
krefinitions on page 11.) , .-

- 'fatal staff bout* *Ls - i
4 imtia..Lsooth lor in-servica; ,*:

*-

te:l
,-,

. inciing adnintettstion sA6 -f.
. . - -

.

re. station ,rte.____.e.._ . -

. . . a -

.
p ** Total:hours for all staff C6-9,.

4 .
. *L Torii hours for Th*sorvice ;

. Education staff .
1. - . - t1h4.14/---__-___. . I. ..

I. . * .. - 2. Tom hours for Dtractors o-17 . t I. a.
'fiasistant Directors or *rout ,

. -__ iI4.111 _- .

4.. ,Voyai hours for Supervisor.? .1

111-21) tn.
_

*
a. Total floury io4MooClinical

Coordinators/6 *ts
..,

*- . f22-251

. 4 # . . . - .

..
5, Total hours for Read Nurses ., (64.9)

. ..
6. Total:hours for all othir i

.., .
@tali partipipating in this

. "..

orientation - .' ,
(30-33, *.

!

. b. Ars these figures enrely Pre9 gout records, partly from:your records
.

and partly estimated, or solely sn estimate'

.0 - or I

MOO -1...Records only 2N Both rscordsielttimats 3. Zstinste only
. *Ir.? . ..

4,3
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'D3'PainaisihL4mLi7Ieue
-

gialifiergirson: .11 An RR who baq bon p ared. a the eaccqatavate Or
diploma 4tvai 416 has had experience in teaching in

aZintaat-gtiva or 21 mlig has been_preparsd at
the Musters- Ovat. iTA a olinieta,specl%Tty area er.dior.
Anseroice Bacoafrion. ,

. .

.

I

a

" " .

*

a

^

#

;

.

1.
t.,

5

4

t
a

111
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N. e .
17. If the aerson in chantbA your in-sexlittk education irp to leav*

.

Your hospitelt whirattil the statements below best espy ape your

. ability. to .r.tplace him/h(i with. a qualdfied perSon3 1-, -_.1

_
(Maim iwti definition9q1 Pia.. 4b-18a414.8edic °Mr.) i -.1........_1

''.: e- - -- 4 --,_ i

liculd_be early ,to reelect; she position would be (35/ s-,-,----01

ss.
,. .....'' I

1v ° ' filled imiediate1y.. . k- *'' . ,,

N

. . .

Would-be somewhat digicuit-to replace; the ...

pOsition vOUld bwvecint for'2-3Qmontbp.
f 4

. lr
.

0 .i0 Meuld bi veridifficult to reilacel the posi,--$ .

4- * d hon would be vacant for over 3 monts. i 3:

, r7
%

. e . t
P

.t 0 * , P
NOTEr.ZP:IYOIPIODICATED IN QVESTION -2 wAr YOU RAD AN IDENTIFIA812E

ORIENTATION :ROGRAM, ?LEASE stay xi QUES2ION.19 .
4. .

v., - .1-- ' r
t

IS. klease describe below an'y inItormal orientation activities,efor Ws,
. ,

joining yot.ti 'hospital: ..... -* .

'4"

f.

ROSr.

9I
9'

.

. 4t

a.

. . .

1- .1 2 ,

1 ;19

7

4

A

Jar
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1

NON: ZIP rgy IND1V4T1.'D ZN eusswoo 11 THAT YOU &ID AN rimming 210- I

trwa suning PROORAW. PIZ& sica3 werzps ao.
.

, a1

lg. Please'desCilbelouli* any informal inrservicehctivities avatAable .

foroWs.

14

1 44.

4. NlIM

A A

f,
7

20. Please note kaiow any comments you wish to nake ahout Orientation,
*' 14-nirvia'a, or this questionnaire ,

.
'I .

t 1.11

v
1

.*
.

.

HOSP.-ID NO.

Mr. a

I

4..,
-

r-

'1a ,

.1
,

i

.1
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iiITTIONsAmrEnTRUORIX01'I S. 21- 29

2. Coat Tv:part inforration pout follows ghat of Schedule 11-1 t.04;tiard Medicare Report)
and AO Chart at Aecomts.

s:Au-infonstion exardu mauled. to .ftearest
,

Co*te ailortated waving edatxstionIenfreth inatutie school pf tigrs:ngo Progrtee,
*toe,

-

.

I

-

- Immo Dins= tuna \

&ming expereses ars reaorded.in. the OW 'ion-ea of aaamts.

600 Airailt4 VinietinIdministrative (slice
' . .

Aaeount 600-shoul4 be charghd with all expriseis ascociatedwith f.ha

ackinietraties officcof the Direator of thaving. Appropriate sub.
aacototte sheuld be establieheel to amoiedoto tho offonsoo of thio
;center in a ne_toat,olcesifteationfalaries and ti.yrgea,.suppties, and'

.

0, . r ..
.emmoissevininistratit;i: ott- .

. ., ,.
Thia account 4hould br ehttrgee itith ea expends* insalead in the ad.
nintstration or gekoonnAti -engaga 1%, the !Madams of traill &aide
care tit pat** anePetthee nureink elerchme relating ti,ialferating and
move* rooms, &User and tabor room, emergency rooms, and other',
functions organised,ouler the laming Dietripit. exaluding Maving Edw.
Ceti": 4, t

-
N'5.,

*6900're_r_lumreicrWinietncitive0'ea
,

Oda woolen should be used taqvcc2x1 expenses' aesociated with min.
.tar.g the atiOstretiee-offief hs Direater of Riming Education.-

3 r

60,1 Milken Sohoot of itursing
esMita acco_lid teller:or he *mot expanses inourredt<

- operating a aeon sphcal of nureng, u allade-the..
.3 salaries el' inetructorl, the cahoot ?We:rim, the direator of welfare

and iociakaativitiek, and oeter perebriu44' they would also include fee.
-ta Mtwara. for special dowses. Iglorances or stipends paid to'

.. t nureesa..office and alaseroon supplies, library books and.mga-
,... zings) and' stuidint cameo. . '. 4,

. .. .

,
:. - .._agEioehrur fro . . '

_.

.s.

This accollo ehonli be used to record-the &rat menus incurred in
oondating a Ifoensed preatical nurse program in the hoepital.

JOE), zujao:
e

- -,
1, V.

1

'



4 i,,,. . t -e - a ' 4
,V.t..,* ...e., . .' '. ici .4 ...
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' A N ' .:
. NOTE; l'OU1441' WISE vil'Orvic QUESTIONS 214.9 IV youR ADm1wIsTzt42Vit pi

,f,., '; Men OTICER lb FXLL pip'. 4. PAGE 82 ?OR DSFINXTIONS.Ap
piewarcTzlifs. , ,,

, .
,r.

,.... ..
: .... .- ,s , ,

-; v,. Whit .1e.re the :tOtitilaiitry caita Ear ituraing'aervice reportea for
:coat center 600 (exclude nuraing.education 690) for the year noted
lu Question-if : .

:.., i'..

. v ..

t,...i.i!i0 ' . .

.. *
...,, . '.

. t #

22. What ;rata the tbtal salary co4tagor nurain adminrtration reported,.
- . fiir ioat center'601 (exclude that coat allocated t nursing education..,,,.

'690) iit that yearl "' ,...
t .

-,:,-,..... .. ,...

s

. t , .
..................._..............._40,40 ,....1,-..,.,--.,

: ,..., , .

1 . %kit were the total salary ,coata iattln-service Departpent, if "idea-
: tified aeparatily? (Zf;nox, identifi , plead; ...taite MO, .,. , ',,. , . . .. ' v8

°'1.0

,.

$ . 02.45),sc
, 4 ,... ' ,

24. What were the total direct co a or a Jes exfenaed against -601
in that year?. Of not identt ied se Itkiy, piectsg.wetifirk). , , .

. . ,, tt
C t J. ... a

:
V

.1' i " ". , (864.1)t,.

, 4

;

. . ,, .... k,
25. What were

r
the total direct coats of *iupplie# **need againet-ihe

In-sat-vie, Depazttaeito gif 14Ientifiaa aaparat?lyt, (Ir. not identified '
;:-aaparatoly,, please mite NA) .. . . .

... . $
.

$
.,

.1 .. ..
. . . 2,46)

,
(0. .

. . . ,. ..

. it*.e..
...

What were the totarindirect Col ta allocated ti the ervice De.:"
partatentt if identified .aeparatily3 (rf not Adentilliedi separately*

4. ....
,.. pito*. torttia .NA) -, .. , ...... t . .

! .4

4 (0741)

, .

sr..ID NO.
,

. 1 i 5

4

23
4



* . . . t
..,,, . t t .

. l ' . .
. . '..

-\ , .
.

. * 4:

O.. 'Vault percentage-of. all revenue in tbat,year yap from the allowing. . I" sources? *
.

.
, ..^

0

. .,.

- .r 4

;

yercentaae
:: -. . .

i' .
' se.. Blug,Crose , z

. (6-7)
4, . , a

.06

" S . 1 **biker-private ineurera
.

Z .(8-11) :
.

i . . i
... 0. Hedloare= Z -.6041)

kt, .: , . ; . . - A

4. ,Hedies'ild - --. ), , z .;e C12.23).
t'... ..: . -,-.-.,

, .s. .0ther*Cpliase speoift move) (14-ISJ -
4, . ,.. . . t., . . .. 4. ,. , A

. r

.t.

0.:-Vharwas the total timber of patient bed daye in that,year?
t

*. (1641)-
, .

29. Whet was the total number of djahargea i',Or achiiiaisiina) for that- -. - ...,

. ,
' itI ..d.

dr 4

%.... . .
. *

(8240. !.. ° ... . I d

r
0.

: :5'
./ 1

.$1' / t. 7e,tir,
, ,

.,

... .,
. . .

, br
,

. .--,d . - . .

dil

4.

Thank you -for.filling in thii questionnaire. I'lease'enolose it ,.-in the
envelope madiel old return to: .S.unonne Mase4 kil. A

.. . i
/aid for'; park'.. . . .
Cambridee, Massachusetts- 0220. .

*1

r Apau-have aly questimr, geese cat collect:: (627) 8644770, ecct.'3332.

A

.;

6

HOSP. lb NO., . 25

'
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1,

REVISED QUESiONNATRE AND own Lama' (Seat
either to, the Direitor of Nursing or to another
pckrion..,,ucii.as the TraittimpDirector*. to whole
we were 'referred by ihe Director of Nuriing;

,
copiel-.Ar the "Director of Nuteisg 'and the Admin.-..

%

ittbrattr)

a

117
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1

`t
. "
.0/

,..-., ..
:/u,Noitimber 'of £924, 'we maileg to selected hospitals 041.1ughout the ,

country quistionnitres +resigned to. help in Adentiking coats of orientation
. frosting and inserviti training for Registireii Nurses,- .1' / .

.

As we pointed out lyS our recent telephone conversation, we Arc. particularly
interested in the ditta,whi:oh can be supplied 14, your- boWtal. Because
the original guesratiounaire $optainisi several ammoto width did aot.need
.to Iii.'sailysed, we have riatrutturef Vlit form to cooiain enly Mimeo items

., on which 'Os enalyses ,iind4rójettions are _to be. wads:. _ . -

it ia'notssoeceseary for you to do anfy compitationa (14 hive a mileachine),
We can- convert weekly,. montbly or yearly -salaries easily so_loag. aa ploy ,art libelled*. We ere avaie4that nose hospitals do not hal* tacolids t
Pertaining to hours devoted *to orientatton and inselviet ectiv4143-* so

" eetimates,fot these houks are -usable bend usually Amato accurate),
t.j...<-.-... - . .

4
.

":401 I _. ..
.

4 Wa sincerely believe this format Ina be easy -to use and: lei addition,
. ohr telephone conVerhation.will hive helpixt identify your records in.

whirl tan be..found the data we.'are sr:thing. Pltase note OA wi have
.. sent two .eiples of the queitronnaire - one is for you to keep.'. .

t. ..

, One of ink team will:cal/ you in itbout 4% week in order to explain aPy
items'whictimay not be clear. (Or you may call we (coll(tc.c1 at 617-864477o,
extension 3366.) '.

t.

Hy sincerest appreciation for lout help,

;4.
',Betty Swenson-.
Health Care'Conaultent

ISsrb
Enclosurti a.

." 11.2
.t

4

,



4...
-

.4
,

4. I

3

4.
,
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OMR CIestance Nuaber G8473052,
-7Colitract-Number NOI NU a4082
0

O.

INTRODUCTION TO ONSTIORNAUR
. .

1 - I
1, 1

.10

This. qiestIons have Ween,dieigned to Alicik'aata $n order to calculate
.

and project to apetionel estimate (the ft 1sc r Attempted) ihe'coare

% 0 .
," .

of orient tiaon end.inservice-edugatio ln &a' I..=7
Pleasi ge ailure4 that Adentification of c tt;CMith specific hospitals
eannet.ie made by other than tbe.project te ;44er .the terms of our
contraCt fll identifying material is twbeemarfoyed pice *As project

complete; ;

The four sections to Oils 4ussOoniiiim au4. 44sted possible Sources of

.

,.r

. 616

i . 4
I fy -..

M . .6,

C.

t,.,Report to Mei can Hospital,
Dem 'Ent rectr.41

PaWesa.-Dparentorls...":11.)
'to Your best eat/math

II. Orientation Costa f*-Niul=ranqm

ristion (annual-lubmission) . .

.0

Worming Office re&trds.- - N,
.II Personnel Department records 7

Staff bevelopment Uepsrteent.r r

V4roll records
Staffing tables

i Your best estiailte-
-

IIT. ,Parameters of I4ervice4rosrawilr
. ,....1

_Le, ,

IneerviCe or Staff Deveimpmen'k ,eportotot reCords
. ptimates of appropriaie personilit and administretion,

"tr.

, wd.r. s.

C-- Pre lratiot OrkeAtAcik1l4M-knrtria
. ,

Inserviee or Staff-Development DepArtment record.'
Personnel Department ricords.
Your bast estimate

.. w .

ThAtiyo .4014rii fait inailrti time spent binuroea in ritioaroising
,

pr000ntationo, liet1eoprif4 pogrom. t.' king individually uith
Star; Modes, informal toaohing airtivfrioo prfAttrily, in n*d -
for woo*, but optionally *turfing Ohm *oopitai-peroenni# .

,
. . v

. I 4.

113

4.

a.

7.

I
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s. .<4 C.
CP

_4f

.

.4"..

t

DISCRkPTORS OF HOSPITAL \.t ' ,
. . . \ . ..4$

X. Please use the most recent pair for which yew have and of fiscal
yes; data When answering each of the questions blora...11rite pere
the year' you, will be using for all answers: I9

4, :Wet ;las tbo total number of patient bed days In that peer? (484ftport).
... . 4 1 .

0

.1 1.

sIp
CODE

4.

.

t

g

year2 folif4 Re )
rges to loimissions) for tbat

4. Nesbit 9f beold f.46,1 (eportl

J

5. a., TOTAL REGISTERP HIHWIca employed by. boispital. Do not leavetiut-
PR on payroll at whatever detO ctiosen to report* ,,

CATEGORY C=IIEZMU Ave. Sal. Hr/WictMont

-N-iii..:9f staff surges.'

ito. of ASeilicant Reed
Nurass sad itibd Wasps ,

111111111.11

Wo. 9f Aasistant Super-
visors and Supervisors ,

.

No. of 'Assistant Dikactor
eid Directors of hutalpg

.
.

_
.

No. of teservice Ws %

No. of Clinical Coordi.-

eators/Practitioners

NM
. III

.

TOTAL RN's la hospital 11111111111
. ,

b. Are the averages entirely froa your records, partly from yotle
recordr-and-partly--evileatods, or t!olely an satitate?
(flaaso ohaak ona.)

I.*Records only 2. Both records/estimate

3. Estimate only

. .



,

-

,

CODE

ATIONosts MUM? HUED P.M.SURIM NUM'S tfaktri Con e -for Orfogiotes

6. Doss your hospital. have an identifiable program for orientatiqn of slew
personnel to the Hospital? .

=w owlmm11
yes no

7. Hey luny hours of formai orientation are previded,each

1t.=1
.

S. s; Profile of Ws hirea during mit and hours of dinftel Wait Orlenti!tion.

...-.... __:____ ______ ge-Hours
Clinical'Unit
Orientation

.

Yea
IL-

lisUal Startl.
Ins Satety

Hr/Hic '
tioPfrlimmilli

.

I aliTritit no everienee, vith-M..
- . .

't-with-- riotous, vithdi lona al ,
J.

cwith ene, with 1,16L81 1111111111:1111alMI
_suarie.

Aar Rifts vLrh,tg2____p_ntri 4
.4:.via uith ,rAelgte . 1111111.1

Itai 'rain Mee ' .
A

ali XXXX V=

b. Are the averages endrely from your rec4rds, partly free your records
end paytly satinated, or. V.411y en eitinate? -Weave cheek one.)

L. Records . Dote recordafestinete'
.

3. Satinet* only
'N

if ot.Eiplanations (optional:
--..

r.
o'er .mIT

2

113

41=111=
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At

COD! am.A;.11.

_
PAMMETEIS alumna PROGRAMS tra Detara Satz* 084 4 Re.:4pionrai

A en
-

9.0 Pail your 44,2441 bane an identifiable luserwice Prospj6 for Ws?

'1 trg.malm. . =T
#YRS 120
*,

-

.10i for rhe year Wei in Question 1, ANA rpt easy irestatatzco.,
ad. during Oa yrnatt. . '

,41p

.,N.
1,

- Museum cf_ttheiticaMone ' :. -: --z-,
r

I. N,
. - :76 ; 0 V

w

. .
' IL A typical inierfice prebtotation xis &Stint krsi lone .

.
_ 1

". ',
1.2. Maur linvaanylUila attended a typical inaarvica pre!enration7

ffarteuts averagr gm:leer:on.)
. '_. -

I

* fta-fiziestions 10, II,,crod IC Pram 041, lri.-) AO-Chio smiler ,

,

,, _

,.. enciraly !rpm your_ratarda, part,ly (raft your records and partly urinated,
.

ar solely an Istinsto, -
,

I...Record* only. 2. Rothrecorddeeticato

3, Urinate only

aascription of frosts-1f or Other Cancans 6/pcsone.)4

=1M1...

1.11 .....tIIMM,
.

1 42

3

116
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.UTION gto tisrivia neon= AND-Atelanilltii/OR
-, - , , - f

...."'"#'
'it 0 *. Routs par 4%42 9C. Sunda SiafThna di:vote:AL:to PREPABATIO/19._ 4, .

Aiatingsraattor and onoyFr of. all. orfenuriorrand_ Inseririeta t ',
- istavittes , - .. i.....,.... 1-

. . - ar.,,.. ..4.,

010
. ,...-

ingailt halal,. fOr WO ?r#P#9;optvntega kr for personnot
DV tvionvitie prograstpayou.ixtus firrat4i. even Pa de(oi

7W-1.1 thine 022404-tions ;Ott Bcruzia.l,.
- ...

. a -. so -. \ . .-..- 4 -
., / 4

. .... 4
e

.

' .

4.-

." ,

b.

.
.. Hours for . llonisn- for

owning:kr usetaii :

EMI1=30111111MMINI
iliractoi.a.Noriis `,

:$11parvisora, Mil
1111111111.111
.11.11111M1

Clinfoal Coordlnatorei
Praititionars , . INEHMI0, ,

_Staff' Warsari . t , I
TOM or ions ..

a

%%visas antir4ty froa,your racorda, partly Etna your
raeord,an1 partly .at11gedor _alalaly an asthma'? .."1216a.sa

..

it/routs oily 7. loth recordecitinnta
.

Oat* one.) V"

3. Itstlnata only

COMente or Explanatlons

.111

r

^
.1

".

;

sc.

at.

-

4

t 4 t
1 A

4
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APPENDIX "C't.

STATISTIC& kilAIZMIg MOS RE;ULTS,.

' 1

4

oi .yOTA4 tv-IicispITAL .EDUCATION CO$TS PER SAMPLE rperrA1)

a. Cost of Orientation (C*) #.

, ......,
, .. .

'The_cost of orientation for each r6pondent haspial is composed ok:2

. . . .

7rainee salary costs .
.

. .

Rhea C
o

gr coit due to orientee um* spent.in formal orientation
1

, .._ .

and
. . .

C At cost due to prientee time spent in infoimal,orienta-
.

*
2 tion,

Training staff carts

Vhere C
O
3

cost due to training staff time for all orientatión.

C, +C + Ca

' 01 02 . 03

_.

".
.

1AUcoata ca culated in terms of yearly figures.

.2NOte"that the 4uestionnatri made a_distinction between formal and4in-
lornal ortidtation time An the case of orientees, but took training

stiff oiientation time ab, a whole.
. _

121
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c ,

*(1) 'Cokt Due to Orientee Hours Spent in FormalfOrlentation (C%)
10

4

4

The following variAles utre defiueds(question numbers throughout
refer to survey questionnaire):, .'

Question .

Discriotiom Variehle ColwItes- blather

letal number oeorientees, no experience KNo ex IS -17 4a
- ...e_

' '-'-'->:: .
: ;-

Number of *tipsters; no experience, with
,associste degree - 18-20

. ...

Nueber of orientees, no experience, with
diploma

INmber of orientets, no experience, with
BA/85

Number of orienteet, no experience, with
other traimiing

N=ber of.orientees, recent experfenge

*mbar of orientees: rerurning

13
dip _

8A/IS 24-26

other 2Z-.29

N
Ate 30-)2

, Ret 33-35

Average hourly salary, all orientees with
no experience $No ei 40-43 6st

Average hourly salary, orientees with no
experience, 4174eiSte degree AD ,44-47

.
AlPerligt hourly sala ry, orientees with

no experience, diploma .dip 48-51

Average hourly salary, orienteel with
no experience, BAff* 8418S 52-55

Average hourly salary, orientees with
no experience, other.training

s
other 56-59

Average hourly salary, orientees with
rector experience

lee
60-63

Anatol hourly salary, orienteen returning. 6417

N4eber of hours spent Us formai orientation
by each orientee f 69-30 7

1 4:6

122

.3
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4.41

Coit due to orientee hours spent ii formai orientation = C =
°I

Ai4f) 4°diediplif) (nBA/BSSA/BOd. (flothersotherUP+

!

(Mite c f
) + (N SVIR )

pet t f
. :-.-. .,

1..)ICosettlietOOrienteetiotttintnforMalOrientati-00 (C ) .

i..

The gulher of orientees Autd averagelhoptly salary remain the same
. .

as for.cost of formal origntation. NUmSers of hZurs of informal orien-

tation, boweVer, wire specified in the queitionnaire.hy educational hach-'
. ground and experience level: .

,.

peatription
,

,brumber Of hourf spout th informal orientatico
' by órientees, no siperienee,mith

associate degree

Nua ber of/lours ipent-id informal orteetation
' by orientses, no experiehee,"ulth

diploma,* . 0
dip

1-

Number of hours spent IO'informal orientation
' by Orientees, nmexperience. ulth

BA/SS 6314/48

Variable-------

Number of hone Spent in informal *atomics
by srienteesno'emperienet, with '

, other trifbing
-

Number of hOute'ipent In =forma orientation
by.Vtisst thinent experience

Voter *Chains sPeut in informal orientation
by orientece returning

.

Question
Coiner's Number

'

nether

nRec 18-20

Bast

k
. , ,

Cost due to orientes hours spent in informal orientation = Co
.

, 2
. $

+ `ndip-dip"dip' ."Beittriti/DOBA/BS) + (iotheothUoih) 4.
. t r ftt .a. f 6

-

(141tecSItec!/ 00 C) (14Re tSfte t Ret )

147

123
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3 COs t Orien Wok (C )

, 4:. P.1 _

Training staff hours were calculated differently from grientee
houra, since the queitionntira &iced for total hours of staff
mObth.- Muss, the tocal,hOurajd. staff Aims' multiplied by 12 estual' the

were ai.followsr' . .

total yeai/y number of staff hours involved in orientation. Variables
for bouts and salaries. : .....

.
;4? . J.

Question
pescriotion Variable

.

umns amberCol

V
Tvtarhours per.meeth for all trainin4 stAff R.-..1 :a. 4 t

, f "'^r-7.-7---.-- :---25-28- 940-

Total hour* -per month for inset-Ea. edutiktion

s.taff . Ro

_

lb:alio= per month for directors or,
assistant directors of nuriing I

o
2

1 29-32

.Totalhfurs per month fbr supervSsors
o
3

totalhouri per month &nonfatal
coordinators/practitioners-

Teta hourff per math for he:turas
.oe.

4

05

33-36

31-40

41-44

. 45-48

Average hourly.sliiry for'inservlce education
staff S '

1 54-57 t 10a
f

, .

J . ,4 .4

Avarige:hourlt salary for director of *writes i
$2

..,

$
_$e -Iv

t

Average hourly salary for anwegvisors
.

$j
. ' 62-65 ,

...

9044

. 9.5

Average hourly salary for clinical 'w
coordinattnsiprsttitioners

Average houriy salary for head nurses

110

66-69
. -

70-73

e
4,4

"lite decision was made to omit "all other" staff participafing In orien-
.

tition (Q 9a6) because of incomplete infotmarion from responderits.
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%

.

t . r. . ,..4 , ..
$

. ,

...., - , .
.,z,:. .;._, .

,
.

.
# . . . .

. i''

Total cost of tcaining staff hours for orientatioa 0
k

` 4 p

. 12(11 s' +.s. Pt.+ 11 PS 44/ S
. 1 02 2.14 II 03 3- o4-,4 os 5..-

Tata titian e d. Traloin Staff Colas; for Ortintatial

. .
Total annual cost' of personae], inyolved in orientatian (orientees plus

staff), then, w (cost aue to orientee time spent in formal Rrientation) +
(cost MI* td-Porientee time spent in inform:a oricatation) + (cost due' to
staff sima for all Otientatidn). \
b.- Cost. Of' Inservice Education (CI)

The moil cost of inservice education.consists of: .

ag coat of AN participation in inservice education

1

Cy Se cost of staff administeriag, preparing, and
conducting presentations

r ' .
.

CI sr C/ *'If CI
1' 2 ,

(].) Cost of RN Partici ation in laservicc Education (CI )

t "
. . .

Detaittination of the coat of RN participatioh io iikiervice education

., I involves three -.operations: . .

N r i.
* s

% -,.

i
''Ciii.'i

%
Cal a ing average ho4r1, salarrover all
yopes of Me participatfng in inservice cducatioa,

.
, Caleulating total nusharothpbrs RNs skim*

1
4,

.
inserVice educationj and

ours.Multiplying salary by

.Variables used to calculate "aver ge hourly salary were:

pescriptiom_

Ituabar Pt staff nurses

Number tit asatstatit ,bsad Aureim wl bead

nurses Ng
2

question
Number

4
12*

b25 5 6



.1

,...
.

Question
.,;

e , 'DesCription VarishIs Cameos Nuriber. .

. ' Neile.ittiisisrant suOnr4isoti. and 7

P-osporiisorit
. .

, .4'10-22
...

. I.k. t. ' 1
s

. 1

i . ;

...V
NUMbirai asiiitant #irettors end

.. '. direcarsitf limning
.4 . , 1 4

--2,"

i.

MINK of other ps ,
,

..

af

.

Tote/ INs in Aspital -

S

A ragl,hodrlylEarl, s'aff nitrites

N 4
.-' N-. .

Average hourly,ssIary, issAstent head purses

- .and head nuissh ' '

. .

.4

imormmthourli selaty, As
,
sistant super41sors

and supervisors

I
!II

S.

27-49

44-36

: 9142'

16-19

21-26

Avslogehourly gamy* issistant dived:ors
and directors g nursing

. 4 - .

S
04

30-31
.

e
. .. 4.4

RibthlaslhAverage-oury ary, eer
.. *Se

$ 37-40 0-40

. I

Average bour1realary (A)0m, J. $ t Hs Ss .4-,111; Ss -1: Na. Si; 111. S.
. 11. 1 / 2 , 3 3 , 4 4 -'5 "5

I

1.

II,

Variable, tised to .caldulate total number of R$ hours spent in inservice
-education veree ..

4 e !
.. Question

Description Variable Columns Number

* , ..4

Nusber.of presentationveade in l'yeer in .

. luservice program P 46-47 13

. ,

1:30

126

'
4

9.



f

Questton

. Deacrit1on VariAble Columns Ninsbor

Isnith of typteal'inservile presentation , . L 48-49 14

%.

Neebst of Us otos:dins typicel.inperviee V.

pressntation ' ,
,. 4 $0,32 IS

".,

Total number of Wire spent by RNs in loser/co education (B) = PLCL.
. $ .

.The total cos.: of RN participation in inigrvice education avotage'

hourly salary timei total numberof hours = A103, -.

, .

*

'CLI-L--)1-46flitiaterliJaInc."1"in
Inservico Trainins (CI )

A s..,

2
.

.

As i4 the Cosi ot orientation, training staff lime for inservice

vas reported for a typical month. Multiplying this Omber by l2, then,
.gave total ataff.hours involved in inservice. Variables foe hours and
salarfea vere: 1%. ,

,

f

Elseriotion, 'Variable

Total hoeri per month for all. staff for

Users/lei
.

tdr.

Total boule per month for iftsareteeNeducatioo
Ataff R

I

Total hoe& per mooch for.direetors or
A$Siitkilt directors of nursing

I
2

4, "
dotal hours per month for suparvisoi 8'3

11

t tolussis

=.

40estion
Member

16so

104,13 ." 16a1"

"164

18-21 16s2

Ilhe decision vut made to omit "all *the? stiff participatin's in inservice
(16a6),.;because of incomplete information from respondents.

.131
127



1

Description,

TotaLhours per month for clinical
"coordinatoraIsupervisors

Total hours.per'sontik for head auraea

Average hourly salary for inaervica
education stiff

Average hourly salary for direcrior of:

nurses

g

Aveage hourly salary for supervisors

Avsrage hourly salary for clinical .

coordbatorshractilloners.

AvArate hourly salary for bead nurses

tourtion

iariabin eslunas Mohan

22-2S 16a4

26-27 Asia

1 54-$7 164

42 5$4i 7

.s
62-65

$
6fi-69

$s 79-73

The cost.of staff admdnistering, preparing, and conducting inseilIce
Iraining, Oen,

1201I.s1.4;ni2 s2+HIs34.1v4.4.4,5ss)
. z, 3

Total annual cost of personnel involved in inService educatiam

(trainees plus staff), them, (cost of RN participation in inservice

training) + (cost of staff administering, preparing, and eonduCting

'inservice,training).

N. Total In-Hospital Education Costs

-TO determine total In-tospital education costa, aid (total orientation

Cost) plus (total inservice education cost). $

128.
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_2. MEAN SAMPLE COSTS AND VARIANCES

!Wm.
1

II

tn_i_ade

$ 4,682.

150

100499'

531,226.

18,036

111 $8892. 19,410

xv. 4,461 20,897

V. 12,665 ' 20,114

. NI 6,074 14,850

Vlt ' 532 .24,135

MT-- ---. 8,857 23,229

1k ,/' 11,652 32,883

Means , $ 7,101 622,751

MOS

200.499 500-399 40-499

.

500 end
Over

.

.

Means

4'

$45,556

39,755

.: 42,041

43,389t.
-2155I:

26,524

30,980

42,407

29,119

$38,133

543,715

46,352

52;861

56,685

'87,859

53,233

54,400

40,185

40,5,40

$50,292

$47,834

70,445

61,4197

71,254

49,716

55,744

53,103

6121.1

14,799

-667,180

4118,273'

146,794

117,705

'151,542

100,658

94,143

116,013

126,425

87,165

$130,370

$50.339

683,050

$65,162.

$83,286

552,590.

543,057

$60,738

$38:770

$44,482

565,172

.-

SWUM lite142fb;S 08 SAME FAI4

Wel 049 Zeds 2.00-299 300-399 600-09
SOO and
Over

I" $ 640
2

.II

111 - -

IV 3,959

V 15,732

VI .6,0)0

VII 632

VIZI 3,171.

IX . 14,633

.100499

$15,435

21,441

12,860

10,173

. 7,8e5

14,560

11,973

6,504

45,432

$45,376

28,575

20,501
,

27,903

- -

10,097

19,279

26,242

10,444

$17,271

23,817

28,713

25,663

10,820

48,451

29,576

20,107

18,669

$ 346

42,692 .

40.524

43,736

6,431

17,226

.

.

63,359

$ 79,250.

114,852

158,005

127,585

60,446

.52,383

102,294 t

.

17,023

311m-Itt.red means indicate no data aUallable for pall': meau

according-to ghe folioulug formula:

If nlj O. estimated mesn in:cell-141 4.

Aare:

a

mu estimated

ni3 number of sample hospitals in teh bed size dims in jth region.

el In weighte4 copmn men:

weight..1 row"ccap, and

;71J weighted.grand mean.

2Slank standard devlatlans indicate data not sufficient for :standard'

daviatioU\sstima/ te: ni9 0 or L. Oa
,

129 ,
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A

b inservies

=ANS

Reglen, 0-91_2oda 100-199 200-299 300494

I $2,406 '619,732 $19,914 $34,474

II 6,455 10,446 11,914 35,341

.III . .8,323 1..113 18,073 43,423

re 2,105 19,,869 .32,401. '.27,726

V 7,505 11,049 10 5481 10,840

er 3,959 7,432 17,302 16,6Id

VII 2,259 21,802 10,569 . 20,144

01// 5,748 '" 10,605 19,269 27,002

II 6,639 29,562
_

.37,046 ' 17,861,

&um $4,733 $18,819 $26,214 $31,511

$etton 049 eede

. I $ 1,319

It .96161

III 14,911

TV 1,729

V 7,998

ex 5,386

.VII 1,025

VIII ;PO

If 6,251

.

5004,4,
400-499. Over Atm_

.$ 1,8979

,. 18,582

337499

41,219

36,4e8

25,14X

102,326

25 315

139,359

$ 46,776

4 61;334 $28,495

114,133 $61;297

--17:092.--s16.141r7- --

48,210 ..$350109

.46,019 $22,794

31,145 818,929

50,625 $35,676

19,591 $16,999

,
69,241 $48,025

$ 66,555 6384440
.

STANDARD DENTOIONS OF SF2Lt DATA

PIO and
(

100-199 200-299 300-399 400-499 Over .

$11, 15 $10,440 1.m3,810 -, $17,304 $ 26,572 . a

8,42 22.440.. 41,129 10,833 .I76,,74

6,762 14,462 47,686 50,101 106,301

4,064 25,89.9 22.354 34256 40,607

8,452- . 2 6,623 42,778 27t783

5,187 8,449 14,119 12,407 29,389

.21,029 7,518 21,129 . 35.04

8,855 8,536 21,870 .' - 88,799

25,579 18:500 31,733 - -74,001- 67,668

ItinderIlne4 nem indicate no data available for cell; =canvas estimated

eccording to tbe 011owing formals: *

/If nij *i1, estimated mean in cell * El +Ej ri) .

where: nij * number of sompls hospitals in 1th bed site clsat In

weighted colt= ienn,

"Cj * weighted row sun, and

cij * weighted grand reao.

reeler*,

2
Blank standard 4aviations indleato data not eoffiiient Aloretendard deviation'
aaticoa: gl, 0 or 1.

130
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gar

-c-r- --Combined Otientatico and tnairwliE

AA'

W.ANS

500 at;4

Nat 100.499 200-199 100.-399 400-49, Over - ne:011,.049.1ade

I 0039 $50.943 645,420 670,189 $ 44813 $129,411 i 78.535

It 4,405 28,412 71,669 83,592. 89,022 242,922 $114,254

; 13,413 10,543 10,115 96,214 94:9/4 . 175,114'6101,976

6.546 40,254, 75,593 84,411 114,471 199,822 $118,295

, .20.124 - 31,183 34 099 oP8:494 14,207 144,672 $ 75,324

14X 10,034 22.218 37,824 68,856 1,626 127,288 $ 44,824

471 2,791 4$,122 41,545 22,744 215,419 144,438 $ 94,413 I.
-1

V1II 14,605 23,814 41,475 .47,187 .144.014 $ $5.74t

IX 18,291 62,446 66,957 78,400

.44,091

231,958 155,404 $ 92.506

_311,435 $19,370 $44,347 581,815 $113,955 $192,926 s103.632

'"

Elam
1

III
46

IV

V

VIt

911)

VIII

It

_

0-99 tede

STAND4DDMIA1IOn5OFTAM7LE DATA

.

100-199 100499 100..399 400.499
SOO and
Over

$ 1,940

.

4,198

23,483

11,259

3,199

30102.

20,445

5,121,181

2..001

11,182

12,237

14,220

18,447 ,

34,130

13,990

49,918

$51,731

43,4131

22.231

$2,114

-

8,195

11,607

30,551,

. 12,005

$32,876

45,149

41,113

46,104

4.200

40,534

43.428

23,827

45,910

$14979

6'50,048

'''' 70,600
.-

40,294

49,210

* 23,426

.

a

' 78,444

$ 19,229

242,328

114,044

143,471

1074210

620161

121,252

74,889

l'Underlined cleans indicate no data available for cell; mean vat eatirAtcd
according to the folioving formla:
If nlj of' 0, estir-sted man in cell e if 4' Zij

vhere: nij avatar of sarple tospittdo th ied sire altos in 1th region:
ZI veighted column man,

7-11 0 weighted rov.mack, and,
cif 0 weighted grand man:\

281.ank standard deviations indicate data not sufficient for ntandard
deviation estivate: nil 0 0 or 1,'
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3.. PROJECTIONS OSTP TRE TOTAL POPULATION OF IMPiTALS
IV-THE UNITED STATES

a. Method of CalculstIon

The tots: cost of orientation and inserace education for all
hospitals in the United States vas estimated by projection from the
sample date.

Let: C
ljk

represent cost of k
th

hospi.al In I
th bed

th "
sise group and j region (that is, in tell 4.1

of the size-by-region matrix). Then the estimate

of the total "natiottal" cost of ortenta ion and'

inserviee education ist

t
Cvt 11 j Cij

'Ahem Ci estimate_of total tour of orieltation pluo

Laservice education for all United SUMS

heoMmunity" hospitals

population total In cell 1,2

et mean colt of a hospital in I
th

bed size groac

end j
th

region

The variance of this estimate Is:

i X 2
Variance 4 4 AL Variance

uhere: n
ij

sample res4vse In cell Id

2
Variance C.

r
j

2c
anU

ij

8
2

Varibrice )21 sa=pie 1:$73t In cell Laj
cli

The coefficient of variation of this eltitate Is.

CV sufvar C
T

CT
136

132



"

gni die M confidence Iliztts t 1.90 var
ii.hes44a7;4401 tta4darti evia tion,o1..cost estlr.stu

.

1, The esttnate of Oto jean, cost.of orientation plus inset...tit* training
for",all'cOrsainity beepitele

t
*S.1

Variance ef ITU * eta"
3 -

" 11

and-CV iv iiler

Total. coots and men. coon; Or all hospite.ls were a!so estinated
for. oilisipition and iwersice education separately..

1.37

13)
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4

,

OrietmtiC a Um Gra

1.07ALS

099 2.4.* 101-140 2C5-209 2atIll

tittsatod iesit C MAU.= 11.1.149.1.00 $23.2/0.$04 313,,sil,m1

P041*tioo C le

Cootticisea iastatiois

$1.119.403.

V.61

:MR .r.s1

1$1

$2.221,70

14Z

$ I .1.1.3.90
,

0.Z

Z*44.1.6.1 Sue Cc,

#05441td DOIFIAMs /Wm s

Cooffir..lact 94Asum-a.

4

ltbm

..3

1 34

vt.,A93

rk244

1144614 SP:4M

83.,f4

19%

I

. VG EA
,t2tiil ., Over'

$12.1198..6 _131..50 ,..
a 9 ,-

$1.C93.4i1 .372,40- ,1, 12
- .

1, .:. '
LPZ ,,, 14

;

weft,.

$13.p4 I .1118.191

,
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f 4

C. .' Orientation Cotte la: -. . .
,.-

-

ar.

,

paalon,

I
..1.1 .

III
IV

V

VII

VIII

1.2k

1Realon

I .
U

III

1
IV

it

VI.

6,41-.atc.1
Total C.*

T5TaLS

St.loaord
r.:viatien Co

.

-

CoeffUL-nt
of ten-atter

1 6.13:J.40
24..52.1,4Z0

16.10.460
29,457AV)

191'745670a

9..167.500

61262.506

17.4.0,406

Erxt/r.ated

$1.cfa,661
2.,44,slo
1.535..302

2.44,500
2,4U43CD

1,256,400

1 .360.60
697000

3.912.500

NrdlAtlfirt

'

13%

10

6 s.

8

26 -

15 fa.

. II
22

CoeffIcvnt
of Vartatton

I 12

13 .

12

27

16

15

12

22

fA.260
35.751

72,952

31,t1l
20,445

13.974

17.16/
23:Mt

.564
'4.757

3.60
2.664
5.603

2.174

10Q7

5.182

139
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,

tii-u.rvice tog tat

geilt_ttr4 10-lit 203-2$9 3M-399 .40.3499

.

. Difter
..

LstLostod total CI $0.64,549 . $24.124.V.4 $1t.173.1C4 $22.444.00 $20,124.00 U6.321042 ..

Itiaor4 foviauors CI $1.023.622 6 S9 .5.10 $2611.0... $241.90 31134-41 22241.60a

Coofftclon of Varistios 11 21 /1 21 21 1Z

.. ...-

14 t Uati4 now CI

Aaelott Otylatloa Now ti.

Coofistion kt Vomit:I:TA

toes lifilm194 2t1".2-299,

S26.223

$042

21

3t334 4:-.0493

01,414

MA
.

22

5123 AM -
-. Nor

$4.i$4

$4;4

#1 .

S10.244

1447

S31.445

MS

21

$16.549

1452

11

140
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ZnaIàeCo y R &ion

-

a

'

a

1: *
,

z
n.

In
.Iv.

VI

nt
int "

A

.

Eatinoted
-*fond 6j

-

%VAS ,

Standard .
.7:0eviation Ci---4:---,?.

ii881000

352,X00,

301,300

403,300

456,300

549,300
646,100

126,400

574,200

;Coefficiiat
Of Variation

a ,

a

$ 4,5741500
18,475,.700,

12,286,800

17,392,100

4,816,700
5,711,40--
8;975,000
31203,900

150773,000

4t
2

2

9.
.10'

.4

Estimated
van C!COO*, 1

IMES

26

15,5

iV 18046

10,426

Vi 7,060

, VII 10,905

VI1F- 8,826 ,

26,864

4

1

Standud.
Dvristion
r4i3A C

$ 618

... 683

759

42.5

1,061.

679

790

141

137

362

59

.\\

Coefficient
of Variation

AZ

'3

to
10

7,
4
4 =

4,.



-P

,

. 4.

.1

Combined Orientation and Xa.ervtee Costs b Sed Size Grou
'

i
3.

$

Se.0 aod
. pon Sods, ..10421, 30....an awn itio.sK . . ow

,. ,.
lot1mout4 'lova Ct $34:490A00 00.576,400 $10,303,500 _ minz,sea. 447080.Sts St.046141

.
, .

'4,....,

1ts50oo4 tosligiogi Cr 0083.04 0.324400 0300000 . $2.08000. <$144?6,44 30979421

fficiooe Terfailot 17X - 1211 , it 7X 1 II
*.z

WASS

...._ 040 4414 lean 201409 21021. Mg% I 41,411..,

, tottootod rim Cr $10.04 04345 362.031 02,01 0210;561 pits,us
,

. .... .
ficoodord toviattoo Woo CT $2,2351 $4,10 1$061, 301.117 ' 69430 $16,520.
Cooffittooi of Vostotion .' 20X 12X, ot n at $i ..

.
OS

.

,..

142

13K

r
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Ito
qisbined Orientation and. Inservice Costa by Benton .

S.

,

, Nor ).,,,s, Una C4it
44 4.41mcr.

\
412,712,500 '\ , 5

rx, 4 \i. 41,000,400

i/I - :\19,396,300

-.IV 4,-049,700
Is
. 14,1 000 1

VI 17,01 i00
InI 11,282,

,VIII 9,41.1;30ti,

.IX. . 33,193,100 \s,.,

lens

r

I.

1V

V

VI

Estbated
24*** CT

841,817,
67,683

-38,325

49,947

30,871
21,035

22,214

25,926

44,052

Standard
Deviation C;

41,489,900

4,145,7'00

2,218;400

-3,565,300

.3,682,200
2;889,600'

2,593,800'
819,900

5,817,200

. -

Map
SianOrd
Deviation

$4,901

8,034

5,588

3,761

8,563

3,572

3,702

2;349.

7,695

1.43

139

Coaffitient.
*I WirIatIon

127.-

10

7

. a

, 26

17

14

9

* 17

toailicient
of Variation

171

13

15

a

28

17*

14

9

17
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4. RESULTS OF No-itESPONDENT KILLOW4P SURVEY

The operations described in Sections 1-3 above were repeated for a
sample oft 83 hospitals whigh did not respond to the original survey. The
purpose of this analysis was to test for bias. of nonresponse ty. comparing
tlie tesu3.ting estimates: The tables below show mean per-hospital costs

..in the nonrispondent sample. They can be compared with the tables on
pages Co TA through C-13. ,

Projeetiohs by size-group ana region have not been included beeau;se
of small simple size. Projected totals across 41 size groups and .regionm
are compared with oneorigina projections on pages 3(032 32.11:1-11.. _-.4

a. Orientation Costs by Bed Size Group and Region'

HEM SAHPLZ COSTS PER HOSPITAL

. ,
, SOO and

,

iatral DI-99 Beds 100499 200499 $00.399, 400..499 Over.

.
1 $ 2:228 $21,796 $14,884 $ #9,661 $101050- $ 86,46$ ,

II- 69,306 15,576 80,702 44,27i 121,310. 123,810.

'II/ 1,020 15,101* 39,317* 47,124 36,086, . 90,446
......... I

IV 7,203 ' 136139 71,44 107,070 22,715 53,804
.

V. 13,100 '4093 14,260 37,452 51,105... 54946

V/ 2.047 8;203 45,927 58,968 131,590 78,387*

. VI/ , 7,913 6,541 30,704 142,100- 27,992.. 130,600

VIII 10,221 10,425. 16,380* 40,344 491 87,460.

IX
.

.

36,616* 39,328* 5,490 85,503* 132.610 113,550*
,

.

_

*.e, Estimate i

STANDARD DEVIAT10I1S OF SAMPLE' NM
- .

:
SOO and

Beaton 049 Beds 100499* 200-299 '300499 400-499 . over

. .

I $166,922 $21(4756. $ 99,451 ... - 163,326

It . 299.227 469 ...,178 Z70,324 223,7611

1II - - - 192,535 .... -

IV 714,368 533,047 .- *7,425' 376,252

- - - - 66,299 58,1E3 .

VI 592,818 .88,846 211.026 - .-

VII 920,300 - 137,642 - 51,253

VIII 576,455 35,395 - 61,001

IX . ... . 68,584 - 23,527 -
...

d e

141
Blank seandard deviations Indicate data noE suffieiznt
deviation estiiate;,nij is 0 or 1,,
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to. Iitervice

MAX SAMPLI COSTS FIR FSPITAL

!mitt 0-94 tads 106-199 200-299 300-399

I $ 2,442 $ 8,570 836,343 8 8.178.

II 81,135 '33,981 21,834 67,272

/II 688 7,081 8,619 20.610
,

-a. ----4413-4i405--17,189 17,267
.

V 8,668 7,874 4,469 -25,170-,.
VI "3,960 7,000 , 6,403 16,431

VII '' 2,377 9,487 . 3,64Q 36,988

VIII 2,804 26,076 8,396 21,690

IX 48,986 .15,357 15,538 /1,087

li.
STANDMO DEVIATIONS OF SAMPLE 0A4A

.,.

Radon, 0-99 ;Wit 100-19 200-299 300-399

I $ 716 $ 5,156 $16,843 $31,319
f

II 36,613 14,938 11,288 53,628.

III - - 10,019..
. - 1

IV. - 1,274 . 17,84 .27,359
,.'

V 2;635 8,724 29,203.
VI 6,603 4087 391 24,940

VII 2,373 - 7,371 25,478

VIII 4,393 12,279 - 25,469,

tX - 14,636 28,265

.

.1"

-

SOO and
400-491 Over

$ 3024 $40,319

68,171 82,897.

7,113 8,047

5,679 37,129

15,333" 20,473

21,687 17,4i9

9,137 , 713

865. 6,262

106,910 .70,147.

c,

.

500 mud
400-499 Over

825,833 $2,042,

58,20 45,742-

19,253 23,192
.

S,448. ' 22,546

21,,684 ',6,637
.

17,231- 21,343

9,965 22,164

20,935. 24,607

13,891' 23,319

1
Blank standard deviations indicate data not sufficient for stanaard

deviation estimates nij is 0 or 1. 9
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5. 'MULTRLE RORESSION ArALYSIS OF SAMPLE TATA

a. Introduction

Maltiple regression ana*sis is a standardatatistical technique for
quantifying the effects of ceetaia predictor, or indepeldent, variables
on a dependent variable. Coefficients ere estimated in an oquution of'
ehs senora form .

-: ----.---- y i!`' go 4.
411x10+

52312 4. " 4. an% "' -

. ,

wheii y is ehe dependent variable to be predftted, and x
1

through"x
u

ere thepredictor variables significantly affecting y._ Sere of the x'e
. Day he flasher powers or cease-producti of more fundaRental,vartahles; in

tiiis way, the model (equation) does not nedd to be linear.
..;

.

a.

Regression analysis also produces statistics which measure the'
. ,

"goednest offltu of the equaiton to the data. Ibe r
2
statistic indicates

he percent of variability in the dependent variable "explained".by the
regreesion equation. An F-value allows us to deterbine.whether a speci-
fic variable la a significaat contributor'to the variallity'explained
by the regression equation. The standard error of estimate gives an
error range,fot *dues of the dependent variable predicted by the regresslon
equatkan. tin uther words, it is a measure of the variability remaining

. in the dependent vartable which is uot enlained by the predictor variables.

In this study three separate regression models were developed, pre-
dieting the followinvehree dependent variables:

(2) Total.orlentation cost pir patient days,

(2) Total inservide cost per patient day, and

(3) Orientation plus inservice cost per patient day.

b. Vaiiables Used:

.-"---
...,,,-- .1i La iuportant to note that-by using cosl pir patieii day as a caT-----
--.1.dix, ue-ittemted to oliminsteariability due to hospital size. An

k7initial regiies an-A.)72in, in Which the three dependent variables were

total cost of or enriiion, tail cost of-lnservice education, and total
combined costs, ihewed that the_overwhelming effect = costs was due to
hospital sizi..the two variables Meg reflect hospital zize, number

...,-01-new_zurses and-nmMber:e-patient days, were highly cerreThtedvirh

,;" each other and with cOlis. "Sinve-effeete due to hospital: size over---
, shadowed possible effects of other variables, we conducted further analysis

osts iernatient day asthe dependent variable.

-

1 4 7
- .
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t

Ihis enabled us tip look at variability at 41 more refined level,
given that the greatest effect on coat'of orientation, cosi of inservice
education* and combined costs is due to size of hospital.

2he deta were analyzed utilizing the Igib2R Stepwise Aegression Pro-,
gram. Output produced included:

-

(1) Means and standard deviation,

(2). Correlation matrix, and -

(3) List of residupie.

After a prelielnary screening te eliudnate factors showing no re-,
lationship to costs Per patient day, 66 variables and cross-products
were tested.further. these are listed at sla end of this appendix. Six-
teen of the variables were found tp significantly affect per petient.02.:
costs of orientation, inservice, or both. Ihese.aret ,

(1) number of new nurses
.

(2) New-nurse workload ratio of patient days tp nurse dais (x2),

(3) Percent.hospital utilization, or 100 x patient days/beds x
365

(4) Percentage of newly hired nurses with no experience who have
diplomas (x4), .

(5) Local government control index, either 1 or 6 for yes or no

(x5),
.

-(6) Region,VI index, either 1 or 0 for yes or no (x6)

(7). Mew nurses.as n'percent of all Mal (x7),

(8) Interaction between numbe-r of new nurses and new nurse
workload (x

1
x
2
), and

eo. Intoraction hetwiiiihospiCal utilization and new-nurse.
workload (x

2
x
3
).

_

4

'Total Ms were estimated conservativelY by counting emb reported full-
time equffSIER-as-Une-111-------
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(10) Interaction beteeen, hospital.atilizetion and percent new
nursee with no experience who have a diploma (x3x4),_

(11) Interaction between not nurse vorkload and new nurses-as

a percent of all Rria (x2x7),

(12) Interaction between hospital utilization and loeal govern
nt control (x-ix.),

(13) interection between hospital utilization and new Rurses la
a percent of all Rt's (x

3
x
7
),

,

(14) Interaction between local.governcent control and Region VI
(x x )

(15) Interaction between new nursi'workload and pereent of new
nurses with no experience who haVe a diploma, and

.(16) Ieteraction between new nurse workload ani local governcent
control (x.x ).

4 5
e. Orientation .

The following equation, relati.eg hospital parametors and new nurse
experience and echicational levfls ko ori:entation oepts per patient day,
resulted from the_regression analysii:

yl 10 .101 + .0018k, + .0244x2 1.1495x3 .1102x5 .0003x1x2

+ .,0015x1x5 .0633x2x3 .518e
2
3 - .002x3x4

where y
1
e orientation cost per patient day. Ihe r

2
value for dila

equation U28 .18; Chat is, I8Z of the variability in cost per patient
day is eXplained by this formula. The standard errok ofthe orientation
costs per hospital estimated by this formula is $0.40 per patient day.

In_ordsr to demonstrate the rather complex interrelationship of
these variables, it is helpfulito take as an example a hypothetical
botpital with 80 new nurse*, a mew nurse werkload of 6 (patient days per
tew-aaraa day), 752 hospital utilization, 30% new nurses with no experience
with_diploma, and un4er lotal government control. (X5 0 1: would be zero

if not under government control). Then, ^cost of orientation :ler patient

- day for the hypothetical hespital

y
I

e .101 + .144 + .1464 + .862L .1Ip2 - .144 + .12 - ,2849 - .2914 -

.0005 e .54

41.

4 9



d. Insezvice Education

The analysis for inscrriec .2,154,1ti.71 per patitot diiy produced
, the following regiesaien esuatiotu,

yl or .752 + .1481x3 .0026x4 - .192% - .517x7 .0283x2x) - .514)y.

+ .0966x2x7 + .027x3x5 + .Ty? +

where y2 44 inservice cost per patient day

.16; ihe standard error $0.34. c,

.223y6 + .00024721.

. The r for this equatiou

Iot us take the sine hospital as an exaFpte. Magpe that it i3 150%
in Region VT and that it has 40* new nurses wino-expirience,. Ther
the coat of inservlee training per patient day fi>r thafiTospital will bc;-

yi .752+ 411225,- .0007E - 0 - .2066 - .12735.- .Z39125 + 4184

+ .02025.* .0045 + 0 + ,000432 $.50

. Oiievtation and Inservice Meatier( Cotbined

The allowing equation resulted fret the enalysie 4f ttni
ax4 AtSetvwe C,:ete 2ri, per patient 4syt

yl A .4729 4 .1047x2 .9596x1 - 00319x4 .351gxs

'.1633x23'-'.0672ys t .4,J094x3y7

where y. * =blued orientation and insvrvice coat per patient day tt,c
2 .

r is .17.,the uenodurd error ds,$.60. 0
The coat per vatient day for thi! hypothetical holpitml IVr te0.4:41Gton

U3 in9Prq1CR, uould be'

/, ,4729 ..*-.267, ..7191 4 .)51,kt - 11/4MI ;#012
. a

.0,3028: * $.44

in cowarison to Talc effet( Aze, th efti:ok, t1 the..1(

other variable arc This to cvidented by :bk diftervil:c to the

r
2
statistics associated urith Ole regresolons based aR total coat,- .d

en alts per patient ,day- For erarple. In the rogrestlor qAtlf,
cost of orieAtation an the'dependent variable, the ri AatI,Itt.wal
high 66, whereas the mreslioo for COst of orftr.t.Nttoo pkr p3titnt dzoi-

14C



bad an r2 of .10. The regression models do, howeve4 give an indicatiói
-of which variables effra costs in boapitale of the same sise.

The relatiVely high atandaid errors for these three tegression
equaticrai (.40, .34, and .60 for orientation* inservice* and combined*
respectively)..rpfloct the imriability wirhin the data. Thus a*
prediction eteost based on the three equations may well be "off" by
as cub as-plus or minus 6.60;.

JL. Sur=autofL_vnde'ahleandLtndentVariables

The summer, table On the next page shows the steps in the regression

ind the r
2

values and P atatistics associated with eachyariable.

rolloving this is a.list of the independent variables used In the analysis.

t,
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INDEPENDENT VARIABLES USED IN THE RPRESSION ANALYSIS

Description .. Variable
Question
Number

, e v

0 or'l dummy variables .

e .

geelan I x2 0 1 if region t; Oatherwise xZ From hospital ID no.

.3 .Region VI x3 a 1 if regionjt; 0 otherwise x From hospial ID no.
.?

Region "II x4 a 1 if rigiin VIIi-0 oiharwise x4 From hospital Inn*.

Region VIII xs 0 1 if region VIII; 0 otherwise xs From hospital ID now...

Ntmber of new nurses, normalized
1

x
6 .1 3

Percent of newly hireE nurses witn no x7
.

4a1
.

experience. ,

8
-Percent of newly hired nurses with no x 4a1

experience with diplomas

, nurse workload) normalized
328- day, (maw '. x

9
;Patient days per new nurse

.

x ino. new nurseq x 3651v .
100.. patient days J. .. .

Number of patient days per bed. 9,28
(hospital vtilization)x

100 (no._ patient days ,x 1.40

k no. beds. x 365 J

Local government contiol

0..

1Normalized variablps: x - ;
s
x

A

151
150
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x
11
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.



(x ) x (i4)
'*11,

A

(X6) X.(x10)'
x22

(x
6
) x (x

11
)

x23

(x6) X (x12)
x24

(x5) x (x13) x25

4.

x26

x27

x32

x33

x34

x
35

Imundahnl

(72) x (x2)
(x2). x (x8)

(xi) x (x9)

(Xi) x Cx10).'

(x2) x (x11) .

(x3) x (x7)

(x3) x (x8)

(x31 x (x9)

(x3) x (x10)

I.
(x3) x (x11)

(x4) x (xi)

(x4) x (x8)

(x4) x. (x9)

(44) x (x10)

(x ) x
4 11

(x5) x (x7)

(x5) k (3c
8)

(Is) x (x9)

(x5) x (x10)

(x5) x (x11)

(x11) x (x7)
-

(x11) x (x8)

, Variabli

x38.

x
39

X40

x41

x42

x43

X44 .

x45

x46

.x47

x
48 r

x49

.

, x52

x53

x54..

x56

x57

x
58

x59

x60.

x6i

x62

?
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CROSSTABS TABLE 1 '

as-
.,FiyEMAGE NUMBER or RNS HIRED IDEA SAMPLE HOSPITAL ItryEAR REPORTED,

BY HOSPITAL SIZE GROUP AND CXTEGORY OP RN

RN PreparatiOn. Under 100
Beds 100-199

1. ... /

1.3001

0.6501

1

1

0.1751
1

g

4 2.3251
1

1++
4.3751

1 ... + +I
I ,0.9501

.7.62b1

Hospital Size Group

SOO and
Over

19.5961

26.644g

2I.9ZII

I

69010t.

60.3051

3.5901

132.9901 -

4

200-299 300-399 400-499.....
4.154I 7.6061 7.6971 9.7761

I 1 .g
r

3.531t. 7.0611 12.2351 16.2241

I

I I

1..7031 *.0151 5.3241 6.4491
I

1

I++++
9.3691 '49.9ast 26.191t 37*160I

1

++ ++I
16.2461 284731 31.6031\ 39.0401

1 X I .

4
I+T g

1.6771 3.2311 4.164I t 5.6211
.1 I I t

1

29.4921 01.2271 63021II 62.0401
1 1-

and Experience

AD

"Diploma

BA%BS

Total, In-
experienced Rigs

Recent
Ex/3ertence

Returning

All RNs

A

6.0



--7VROSSTABS TABLE 2

\

AVERAGE LENGTH OF OINTAT/ON pROGRAm IU HOURS PER RN,
BY HOsPITAL SIZE GRoUp, TOE OF:CpmENTATION, ND cATEGORY OF RN

\
, Hospital Size -0--oup
Type of Orienta- . ...

tion and RN Pre-, Under 100
paratioti and ,Beds

Eiperience t 1

t 211

. . .
and

100-199 200-299 300-399
.500

400-499 Over °

t. 1 1 1 t

. 221 301 331 361 401
Formal.: All Newly 1 1 t t g

t t

... Hired-RNi t
.

t t t g

. . I,

1 1211 1601 '1381 ,156I 1791 160:

1 I 1 . 1 I 1 t

Clinical: AD
1 I t . t g t

t- ..... t , I- I

10:
t

1241 1I8I
... g

Diploma .1 t.
_

- ...,1 4 1 I

12011

t

Clinical: 1 771 941
t t t t t

I t - t t. ,

Clinical: t 711- 1411 12,1 I,.......... 120:
t

1561 1401
rEA/BS

1

t t

t t
-.......,

1.
t tI

t t. -- t t 1.;-a.-, ..-I

1301
..,.... g

.Clinicall. Total, g toot 1321 1441 1371
Inexperienced RNs t 1 t

131II
t t I

t . I t t I t

I g- Jc...i.. t I t ,I
Clinical: Recent A 441 671 . 641 721 691 781
Experience t I g 1 1 1 t

I- t . t t t

Clinical: t zozt 741 791 UPI 781 1371
t t t t g g 1

ROurning I- ,.- t t t -t g t

Clinical: All 11 3It .

t

631 .
1

921
1

961
t

103: 1031
t t

Newly Hired RNs t_ .11
t t t 1 g

t 841 1271 1541

,

Total: Formal and I g

1161
t t ..

1371 140:
i g

Clinical t t g t I i t

t- - t I I I - g g

161

158

r



AVERAGE.HOURLY SALARY AND TOTAL SALARY COST PER NEWLY HIFJED RN
POR ORIENTATION, BY HOSPITAL SIZE GROUP AND CATEGORY OF RN

RN-Preparation
and Experience,

Iv

AD

-

- Dploma

,_

.-.

. BA/BS

Total., In-

xperienced RNs

Recent
Experience

Returning

All RNs '.-

Under 100
Beds 100-199

1 [

1 3.621
1 494.011
t I

1 1

1 3.621
i 315.931
I I

1 . t

1 3.641
1 314.061 4

f 11

/ ... -- . 1

1 3.621
1 415.431
1 . 1

.1 3.961
[ 198.401

4 .
I

a 3.981
: 1050.521
1 .

1 3.871
t 279.341
1 1

Hospital Size Group

:

4.431
967.461

t

1

4.301
649.401

1

.1'4.38:
863.161

I

1

4.351
75$.401

4.5A:
469,801

1

4.671
506.711

1

4.551
635.661

I

500 and
Over

I

4.611
906.00t

1

. 1

- 4.621
739.091

- I

:4.87
856.871

I

I

4.691

..,

I

569.941
I

4.361

1

730.361
I

A
B

A
B

A
B

A
.0

A
B

A

B

-s

...

.

'.

200-299 300-399 400-499

4.14-4

... 1

4.10: 4.251
734.551 .716.051 816.931

I I I
c .

4..1 1 ..

4I:'4.021 4.181 .21

467.541 668.451 647.431
i - I I

..1 1 I

4.261 4.141 4.271
706.141 669.4o: 670.581

4
I

.

I

1 1 1

4.101 4.131 4.251
631.291 694.421 701.201

1 1 a
4.431 4.491 4.551

401.051 417.571 471.271
tw...- . I--

l

4.141 4.251 4.421
356.521 430.631 6600191

1 1 1

4.301 4.341 4.421
490.981 550.281 610.191

t I I

,A = Average hourly salary per new RN.
B = Average salary cost per new RN for orientati9n.

1 6-2
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rml=11.=

ePOSSTARtILTAKZ

-7\

`--

AVERAGE ANNUAL suir HOURS PER SAMPLE HOSPITAL FOR CRIENTATION1
. BY SI;E GROUP AND REGION .

Under 100
Beds

I . 1

I 868.0001i I

I 2640.0001
I..- .... 1

I 1758.0001
1 . 1

I 630.0001

Hospital Size Group

Census Region.

500 and
Over

r.

6168.4001
1

5206.1251
/

assroom
1

6358.6671

100-199 200-299 300-399 400-499
-1- - -- 1. . I I 114=m1r4.

2800.4001 26-30.0001 3360%6001 2070.0101
1.../ ... 1 ... /

1673.3331 2680.0001 1664.0001 1662.4%71
. 1 I I..+ /

2066.6671 2281.2061 2614.9091 22-33owl
,

1 -......--:-/ .... 1 I .

2185.6001 2886.0001 3893.4561 4106.0301

II

III

IV 11 . PI+.. /- 1 . I

V 4 6840001
_I

g724.000t 248006001 6172000111 2162.0301 6536.0001
1 I 1 / 1-7 I

VI 1

.

600.0001 614.000I 2346.0001 3427.6001 1912.0001 6390.4001
1s I ''I I 1 1

VII 1 368.0eo1 2599.5001 2ss0.oatI 31.4s.cols 96c.0n1 4723.20o1
I 1 ....... 1- I 1. 1- . 1

VIII I 880.0001 1118.4001 771.0001 1104.0001 1776.0001 4340.0001
I..... .... I 1 wft....I

. I 1 I

IX 1 1682.0001 2586:0401 1062.0001 I8280564I 204200001 2802.0001I ..1 1 ..1 I /... I

All Regions 837..882 2062.125 2369.636 2850.176 2480.430 65670886

lti3
/160

I
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CROSSTAES 1AFLE 5

_!-"

AVERAGE HOURLY SALARY OF TRAM= iTArr FOR OraTi°V.T1c4
SY SIZE gOUVANDREGIEW---

Undo::

census Roli.T1 Beg

"4

100

4./Y1

Hospital site Grs:uo

SOO ard
400-499 (Nor

8.401 0.931

100-199

8.031

200-299 3C0

8.S31

1'6428/

5.101

5.041

4.177

5.131

3.411

4.001

1.191

399

44611
*
I.
II
III 1

vi

1

%P.m 1

xx

4.171

4.091

5.041

4.451

3.401

. 0.131

. 5,3)1

8.011

8.101

80031

8.201

4.451

8.201

6,411

S.SY1 0.041
satsasseal

8.741 WM:
0.251 8.671

0.121

8.001

4.081

3.881

4.901

8.201

0.261

shall

3.001

4.401

4.4441

1
6.71/ 3.601

41.41,1 S.S2t
I

8.131

7RISI 1.021

0,

k t

V

14.. 1.a... ...al

1
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se-

PSTA ThE1.1. E

smax= Sg.LARY PEF AAMPLE tin$PITAL I P ;YRITUTA°60:1

or MAY MIRED Na5. fY 42.E.S.P.M0 AND RE-ACV

ir*.IV.ale. . . $ MA.. ..... 4.. VI .14 S .7*.M.. t
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CieJSETABS "TABLB 7

DATA ON IOSERy101! PRESCRUTIOUS, BY sI7,E GPOUP AND :VON

a. I°.
4ts_

,4 ,

1.1'45p3tI.1 Szze Croup. ie.,

, Undex 10 SOO ape. ''
4* Censi.. Beds 160-199 200-29S 300-399 400-499 ,Cret'4, !II

f.....:-.........g............A.t-....-....../ 1.... ... II--..........11

1 I a.3 I /4.6
1 1.66- 1 1.00
t 10.3 t. 12.4
1 436.0' .1-2716.8

1 12S.7 /

1 1.00 1

1 1.5.2 1.

1 2044.3 1

« 14.44......1 .... Ift«.1.««....«../

1 130.0 1 ;060 1 63.9 I

, 1 too 1 1.05 1 143 1

t 1440 1 _1946 t 26.7 1

*1 364.0 1 1419.3 I 3tS5.0 1

80.5 1 213.0 1 175.2
2971 1 1.60 1 2.50
10,0 1 14.0 1 15.3

3742.7 1 11160 1 6012.0
.. l«w«......«t«««. ....

63.9 1 67.2 f 179.0
1.16 1 1.06 1 1.57
29.0 1 29.1 1 33.0

4124.0 I 1264.46 110294.7

1 B
1 C
1 0

,

1*ft 1«.0«.........mi , 11...=.... ..... /...=,......4.-...1.... ..... /

1 2495 1 3644 1 .31.0 -.1 166.9 1 196.1 1 229.6 1 A
i goo 1 1.16 1 N-0.87 1 1.22 i .90 1 1.27 1 B

III t 7.6 1 22.1 t 21. 1 164i 1 72.5 1 24.3 1 C
1 1692.9 1 4950.6 1 2173.2. I 4164.0 1 6400.0 1 4102.9 / D

A Im..,.....mg..m. ..... IW.....OP I .. ...g ... .t....... .-1 Nili.

1 U.4 1 10042 1 107.4 1 132.4 1 136.2 1 .166.9 1 t:

1 .92 1 1.12 1 1.00 1 .06 1 1406 1 1.29 1

rv 1 11.6 1 20.0 1 36.1 1 46.9 I 29.1. $ 33.6 1 C
I 40Se5 1 2190.5 / 3575.0 1 2364.0 1 2567.0 / 4540.6 I D

V

/.............I.-.........../..... ..... /............./ I t
I 14.o- i 72.0 1 170143 10067.0 I 66.1 1 77.0 1.

1 1.60 1 1.60 i' ..76 1 1.00 .1 . 1.43 1 1.83 t 8
1 743 1 17.0 A ta.c t 22.5 1 15.1 1 29.0 A C .

,1 996.0 1 1211.0 1 1314140 1 196.3. 1 3216.0 1 4572.0 1

1 .. f 1. «.....«./ . 1 . 1 . 1

1 14.0 1 24.3 1 111:9.5 1 70.0 1 213.7 1 .'1100.2 1 A
t 1.17 i t,co 1 toe 1 t.03 i 1.33 1 1.15 t B

VI I 1.5 t 2$.5 1 21.1 1 tS.b 1 25.6 i 31.6. 1 C
1 2,2,1pt j 16g.0 I 1414!. 1 1561.1 . 1 1977.3 1 1.356.6 1 D1 l 1 1 1 1.- . 1

I 4 4 t 101.1 I Gi: . 0 I 121.5 1 14.0. 1 237.2 1 A
t I .to I 1.00 1. I .7 1 1.0 1 1 .00 1 .96 1 B

VI/ 1 22.J 2 14.6 I 1.2 i 32.0 1 ',ft 1 10.4 1 C.
g 2.0 g 03.0.0 g 1%744.5 j 27.1.6 1 132k.1 1 4560.6 1 0-
1 1 1..... .. 1 1.* ... 1 . 1

_

g- 23.2 1 s3.* 1 169.1 1 1'16.6 1 210.13 _I 326.3 1 A

VIII

AII.Aeglms

1 1.12 I 1.00 1 1.J2 1 1401 / los: 1 1.16 1 !
1 12.2 I 1:4* 1 11.0 1 1*.0 / 20.0 1 17.6 1 1.'

1 630.0 I 16-4:0.2 1 1726.0 1 111k41 I 296a.13 1 0464.0 1 D
1 . 1 .... 1 / .... ....../ 1 .... ...«.«1

1 26.1 1 176.2 I l'-.4.1 1 271.7 I 392.3 1 106.0 / A
t 1.66 1 4.16 1 .91 1 1.06 1 1.26 1 2.76 1 B
I a.s 1 i.t..6 e 42.0 1 14.7 1 36.6 1 61.2 1 C
I 694.0 1 2246.b I 3:Z.0.4 3754... 1 6.50.0 1 7560.0 r '0
1 ..... -1 1 1 g . : ...1

31.9 7..6 122.9 111.6 103.7 101'.1 A
1.20 .1410 100* 1 42.5 1.15 0 1.44 B
10.4 16.1 Zt..4 24.9 37.5 30.6 C

609.0 2919.6 2221.11 $246.1 1796.1 vs61.4 D

A 'It Mean numbes Inservice present.dtv:ns yvor.

B Average length of Inservace presentatkons ra htdurs.
C * Average ntnrber of Ms atteraing presentatIon.
D Average tcttal tralrung staff hcurz per year for Anserv Ice .educatacn.
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CROSSTABS Tr. 0.-.E

'AVERAGE HOURLY SALARY OF PARTICIPANTS,AUD TRAINING STAFF'

FOR WSERVICE PROGRAMS, BY SIZE GROUP-AND REGION
."

. 4 1
'Hospital Size Group

, N. ...

Under.100 SOO and
, .

.

'
. CinsuS.Reglon Beds 100-199 200-299 300L399. 400-499 Over at

-,st-----
# : /. -------1

1

::::! t1 4.771 5.761 5.501
: 3.911 4.421 4.901 5.431 Z, 5.1L1

.- ,

6.151 .

4.071
1- -- . 1-9...--.T -.1 .

4.s9 sost
1-

6.11: A"t4, '
t

II 1 5401 5.06:
,

.._ 1 4.901 6:114. /16:71Tt_. 6401 5.511

XII
.

1 4.381 4.541 4.711 4.821 0.'81
1-- II I g.. ....... ../ Z.*.a..1 ..

1 4.971 5.501 5.661 5.781 6.451 6.191 B
---/ ...... .

J.

4.511 4.7 3: 5.241
1

4.99: A
. IF. 1 5.481 ::::: 6.211

1 5.001,

1---------1-.-- ..... I
4.391

1

:::::
I ..

6..61

4.341
1

5.981 B
1

A
*1/ 2

1 4.371 :::::
.

4.511
4.631 5.051 5.191 6.001 B

4.14$14

1 1 /.. ..s. +.. / t 1 t
.

1 4.011 .V1 A
4.151

4.221 4.561 4.441
5.551 5.741 B.Vf , 1 5.811 5.082 5.491

5.151

VIZ

I-J.-.. /
1 4.601

,3.061
4.781 4.691 4.181 45..6026111

1

4.81: A
t 5.001 5.181 5.751 5.301 B

r i

1 4.221 ( 4.621 5.101
1

4.441 A
1

4.32: 4.631
1

I 5.401 4.891 ' 5.7514.491 6.451 4 5.351 B

I 5.391 5.051 5.421 5.56.1

1.. -... ..... /

; rl 1 1-.--.....--/ 1 -1- yet./
::::: Eit

t

IX t 6.201
5;641

6.371 5.371 6.571 7.t.71

A = Average hourly salary per inserviceparticipant.
B Average hourly salary,per training st,ff memUtr.
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CROSSTABS TABLE 9

AVERAGE ANNUAL =ART COSTS PER SAMPLE HOSP/TAL
FO PARTICIPANTS AND TRAINING STAFF

IN mem, CE PROGRAMS, BY SIZE GROUP AND REGION.

Census Region

Hospital tize Grog,
_

Under 100 500 and . ,

Beds 100-199
..

200-299 300-399 400-499 Over Key
. .

/___.....__ -1
I I I

.. I 1059. 1 4226. 1 0170. 111446. 113740. 119765. 1 AI . I4064. 115634. 111277. 123044. 1 6646: 141071. I B
I 31,3. 11csa1.. I 19.56 134494 120395 160B36. 1. C

I I ...1 I 1 .1
I 0692. 1 40671,, 110002. '112552. 1 0703. 133257. 1 A

II 1 764. 1 7696-. 122795. 126399. 1 6921. 176260. 1
B

1 9456.. I/1762:2,7)3279$. 130951. /15625. 11193/7. I C
I I ........ / I 1... «. 1 I

I 15270 1 2410. I 6349. 112319. 123112. 131770 1 A
III tt4037., 110735. 112312. 124103. 04074. 126471. 1 B

115565. 113146. 110662. 136421. 15707. 150241. 1 C
1 I I I I 1 .. I

I 1370. I 7751. 116141. 1 0422. 115927. 141644. L A
IV - 1-2223. 111435. 122216. 112961. 13599/. 127160. 1 B. .

I., 1 3601. 119237. 130350. 121304. 151919. 160404. I C
7../. .... . / 1 1

---4...844: 1 7010. 1 4715. 117067. 1 9671. 12/530. 1 A
V

1 4359. 1 6120. 1 6099. 1 9636. 114634. 127650. 1 8)

1 5200. 1139311 110005. 126704. 124335. 14alaa. t C
I I I I 1 1 1-

1 521. 1 274,6. I 9600. 4 6114. 12905/. 113053. 1 A
VI 1 903. 1 4434. 1 7214. 1 9159. 111534. 119291. 1 B

$ t5o5. 1 7100. 116023. 115273. 140306. 133145.. 1 C
I 1 1 1 1 1 1

1 2543. 1 7767. 1 6600. 117669. 1 293. 110206. 1 'a
VII

I 1621. 113170. 1 etas. 13512o. 1 6431. 150735. 1 12

1 4163. 120930. 114076. 133300. 1 9366. It5022. 1 C
1 1 1 1 . .d1 1

1 1601. / 5090. 110527. 1 7070. 130600. 1/0572. 1 A
VIII I 40490 I d404. 1, a731. 1 766C. 119040. 1517?3. 1 B

s.5650. 114295. 119229. .115536. 149640. 169276. I C
2 1 . 1 1 1 1 1

1 2931. 115260. 110052. 114559. 16'197. 145450. l A
ix I 5120. 114069. 110014. 12410'6. 133529. 160143. 1 B

t 0050. 130129. 133666. 139446. 1130726. 1103593. I C
1 1 1 .../ 1 1 1

3436. 10662. 15930. 24717. 46316.
A
B

1697. 6755. 10492. 11507. 23419. 30765.

All Regions 17418. 26442.
10630.
31130. 77082. C5134. 40136.

A = Total annual salary costs for par0.cipants in inservice education.
B = Total annual salary costs for training staff for inservice education.
C = Total annual salary cost for participants and staff for inservice

education.

1 6 8
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CROSSTABS TABLE 10

ANNUAL COSTS PER SAMPLE HOSPITAL FOR. ORIENTATION AND INSERVICE
EDUCATION BY SIZE GROUP AND REGION:

AVERAGE TOrIAL COST, AVERAGE COST PER EPISODE OP ILLNESS,
.AND AVERAGE COST PER PATIENT DAY

Census

. Region

A

IV

V

VI

VII

VIII

Ix

Under 100
Beds 100-199.

111444.0 151198.6
t 4.706 I 7.S90

690 I 1.066
1

12265200 134602.7
1 7.410 1 50356
r 1.020

126770.5
t 9.669

1095

ec89.6
2.651
390

1

Hospital Size Group

200-299 300-399 400-499
2 -4 1 1

160453.4 1102441.
I 7.011 2 9.162

.906 I 1.524

tiaoo.2
I 8.112

.698 .946
------1
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CROSSTABS TABLE 11"

PERCENT OP RESPONDENTS HAVING ORIENTATICN AND INSERVICE PROGRAMS*,
BY SIZE GROUP ANd REGION
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CROSSTADS TAW 12
.

TIME NEEDED TO FIND INSERVICE PROARAV DIRECTOR. ALL HOSPITALS
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